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Letter to the European Commission and the European Council — Ensure Accessible and Affordable 
Medicines for All 


Dear President von der Leyen, 
Dear Commissioner Kyriakides, 
Dear Minister Spahn, 


The Covid-19 pandemic has shown the need for the European Union to rethink its approach to the 
production and development of pharmaceutical products. We welcome the efforts of the European 
Commission to strengthen the EU's autonomy and resilience in the field of public health through the 
establishment of the EU4Health programme and the Pharmaceutical Strategy for Europe. With this 
letter, we urge the European Commission and the European Council to use these new programmes to 
effectively address the systemic problems in our pharmaceutical system and ensure accessible and 
affordable medicines for all European citizens. 


The EU market exclusivity system allows pharmaceutical companies to set profit-maximizing prices. 
Companies can obtain market monopolies without needing to demonstrate that their revenue is 
insufficient to earn back previous investments. Over the past decades, many pharmaceutical 
companies have used this system to set high medicine prices which are disproportional to the actual 
costs of development. It is time to conclude that the current system of exclusive market rights does 
not lead to better medicines, but to exorbitant profits, which puts a high pressure on national 
healthcare budgets. 


At the same time, pharmaceutical companies have received large amounts of public financial support 
—at both national and EU level — for the development of medicines and vaccines. These grants or 
subsidies are often not conditional on the accessibility or affordability of the medicines that are being 
developed. It is possible for the pharmaceutical industry to simultaneously profit from public 
subsidies and set excessive prices for these products to governments. This way, public money meant 
to address public health needs flows into the pockets of private shareholders. 


The new pharmaceutical strategy offers an opportunity to alter this system and ensure accessible and 
affordable medicines for all European citizens. Yet, the strategy does not assure that the announced 
review of pharmaceutical legislation in 2022 will lead to measures ensuring transparency, fair prices 
and independent research. As Green parties in Europe, we believe that EU-countries have to join 
forces to ensure accessible and affordable medicines and vaccines for all. We therefore urge the 
European Commission and the Council to immediately take the following actions: 


1. Make public subsidies conditional on the obligation for pharmaceutical companies to be 
transparent about the costs of research and development. When companies make use of 
public funding or enter into price negotiations with EU-countries, they have to provide 
transparent data about the share of public money they have used in the development of a 
medicine, the overall costs of R&D as well as other aspects of the supply chain. 


2. Do not extend pharmaceutical companies’ exclusive rights once they have earned back 
their investments. The EU should only grant extensions of monopoly positions, including 


Supplementary Protection Certificates (SPCs), if applicants provide evidence that the period 
of effective protection under the patent is insufficient to cover their research investment 
expenditure. 

3. Step up EU efforts to fund and coordinate independent research into medicines and 
vaccines with the aim to address public health needs. This includes the development of 
new medicines, research of comparative effectiveness of different pharmaceutical treatment 
options, to identify the ‘real’ innovations, repurposing trials with old off-patent medical 
products and development of medicinal products for children or for rare diseases. 

4. Expand the possibilities for EU-countries to use compulsory licenses. The EU has to 
introduce explicit data- and market exclusivity waivers in the EU pharmaceutical regulation to 
enable national governments to effectively use compulsory licenses in the public interest. 

5. Step up action against abuses of dominant positions in the pharmaceutical sector. The 
European Commission and national competition authorities should perform more 
investigations and impose fines on companies that abuse their dominant position in the 
European market by charging excessive prices. 


We sincerely hope that the European Commission and European Council will use this momentum to 
prioritize the public health needs of Europeans over the profits of shareholders and we look forward to 
your reply. 


Yours sincerely, 


Jesse Klaver (Party Leader GroenLinks, the Netherlands) 
Kim van Sparrentak (Member of the European Parliament, Greens/EFA, the Netherlands) 


Eamon Ryan (Party Leader Comhaontas Glas/The Green Party, Ireland) 
Grace O’ Sullivan (Member of the European Parliament, Greens/EFA, Ireland) 


Robert Habeck (Party Leader Biindnis 90/Die Griinen, Germany) 
Jutta Paulus (Member of the European Parliament, Greens/EFA, Germany) 


Meyrem Almaci (Party Leader Groen, Belgium) 
Sara Matthieu (Member of the European Parliament, Greens/EFA, Belgium) 


Jean-Marc Nollet and Rajae Maouane (Party Leaders Ecolo, Belgium) 
Philippe Lamberts (Member of the European Parliament, Greens/EFA, Belgium) 


Julien Bayou (Party Leader Europe Ecologie-Les Verts, France) 
Michele Rivasi (Member of the European Parliament, Greens/EFA, France) 


Pia Olsen Dyhr (Party Leader Socialistisk Folkeparti / SF, Denmark) 
Margrete Auken (Member of the European Parliament, Greens/EFA, Denmark) 


Djuna Bernard and Meris Sehovic (Party Leaders Déi Gréng, Luxembourg) 
Tilly Metz (Member of the European Parliament, Greens/EFA, Luxembourg) 


Marta Ribas and David Cid (Party Leaders Esquerra Verda, Spain) 
Ernest Urtasun (Member of the European Parliament, Greens/EFA, Spain) 
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Brief aan de Europese Commissie en de Europese Raad — Zorg voor toegankelijkheid en betaalbaarheid 


Geneesmiddelen voor iedereen 


Geachte voorzitter Von der Leyen, 
Geachte commissaris Kyriakides, 


Geachte minister Spahn, 


De Covid-19-pandemie heeft aangetoond dat de Europese Unie haar benadering van de productie en ontwikkeling 

van farmaceutische producten moet heroverwegen. We verwelkomen de inspanningen van de Europese Commissie 
om de autonomie en veerkracht van de EU op het gebied van volksgezondheid te versterken door de oprichting van het 
EU4Health-programma en de Farmaceutische Strategie voor Europa. Met deze brief dringen we er bij de Europese 
Commissie en de Europese Raad op aan om deze nieuwe programma's te gebruiken om de systemische problemen in 
ons farmaceutisch systeem effectief aan te pakken en toegankelijke en betaalbare medicijnen voor alle Europese 


burgers te garanderen. 


Het EU-marktexclusiviteitssysteem stelt farmaceutische bedrijven in staat om winstmaximalisatieprijzen vast te stellen. 
Bedrijven kunnen marktmonopolies krijgen zonder aan te tonen dat hun inkomsten onvoldoende zijn om eerdere 
investeringen terug te verdienen. In de afgelopen decennia hebben veel farmaceutische bedrijven dit systeem 
gebruikt om hoge medicijnprijzen vast te stellen die niet in verhouding staan tot de werkelijke ontwikkelingskosten. Het 
is tiid om te concluderen dat het huidige systeem van exclusieve marktrechten dat wel doet 

niet leiden tot betere medicijnen, maar tot exorbitante winsten, waardoor de nationale zorgbudgetten onder 


grote druk komen te staan. 


Tegelijkertijd hebben farmaceutische bedrijven grote bedragen aan overheidssteun ontvangen — zowel op nationaal als 

op EU-niveau — voor de ontwikkeling van medicijnen en vaccins. Deze subsidies of subsidies zijn vaak niet afhankelijk 

van de toegankelijkheid of betaalbaarheid van de medicijnen die worden ontwikkeld. Het is mogelijk dat de farmaceutische 
industrie tegelijkertijd profiteert van overheidssubsidies en buitensporige prijzen voor deze producten aan 

overheden vaststelt. Op deze manier stroomt overheidsgeld dat bedoeld is om aan de behoeften van de volksgezondheid 


te voldoen, in de zakken van particuliere aandeelhouders. 


De nieuwe farmaceutische strategie biedt een kans om dit systeem te veranderen en te zorgen voor toegankelijke en 
betaalbare medicijnen voor alle Europese burgers. Toch garandeert de strategie niet dat de aangekondigde herziening 
van de farmaceutische wetgeving in 2022 zal leiden tot maatregelen die transparantie, eerlijke prijzen en onafhankelijk 
onderzoek garanderen. Als Groene partijen in Europa vinden wij dat de EU-landen hun krachten moeten bundelen 
om te zorgen voor toegankelijke en betaalbare medicijnen en vaccins voor iedereen. We dringen er daarom bij de 


Europese Commissie en de Raad op aan om onmiddellijk de volgende maatregelen te nemen: 


1. Stel overheidssubsidies afhankelijk van de verplichting voor farmaceutische bedrijven om transparant te zijn over 
de kosten van onderzoek en ontwikkeling. Wanneer bedrijven er gebruik van maken 
overheidsfinanciering of prijsonderhandelingen voeren met EU-landen, moeten zij transparante gegevens 
verstrekken over het aandeel van overheidsgeld dat zij hebben gebruikt voor de ontwikkeling van een 


geneesmiddel, de totale kosten van R&D en andere aspecten van de toeleveringsketen. 


2. Verleng de exclusieve rechten van farmaceutische bedrijven niet nadat ze hun investeringen hebben 
terugverdiend. De EU mag alleen verlengingen van monopolieposities toestaan, inclusief 


Aanvullende beschermingscertificaten (SPC's), als aanvragers kunnen aantonen dat de periode van 
effectieve bescherming onder het octrooi onvoldoende is om hun investeringsuitgaven voor onderzoek 
te dekken. 

3. De inspanningen van de EU opvoeren om onafhankelijk onderzoek naar geneesmiddelen en vaccins te financieren 
en te codrdineren om tegemoet te komen aan de behoeften op het gebied van de volksgezondheid. Dit omvat 
de ontwikkelingvan nieuwe geneesmiddelen, onderzoek naar de vergelijkende effectiviteit van verschillende 
farmaceutische behandelingsopties, het identificeren van de 'echte' innovaties, herbestemming van proeven met 
oude medische 


producten waarvan het octrooi is verlopen en de ontwikkeling van geneesmiddelen voor kinderen of voor zeldzame 
ziekten. 


4. Verruim de mogelijkheden voor EU-landen om dwanglicenties te gebruiken. De EU moet 
expliciete ontheffingen van gegevens- en marktexclusiviteit introduceren in de EU-farmaceutische verordening 
om nationale regeringen in staat te stellen dwanglicenties effectief te gebruiken in het algemeen belang. 

5. Meer optreden tegen misbruik van machtsposities in de farmaceutische sector. De Europese Commissie en 
nationale mededingingsautoriteiten zouden meer onderzoek moeten doen en boetes moeten 
opleggen aan bedrijven die misbruik maken van hun dominante positie op de Europese markt door 
buitensporige prijzen te hanteren. 


We hopen oprecht dat de Europese Commissie en de Europese Raad dit momentum zullen aangrijoen om de 
volksgezondheidsbehoeften van Europeanen voorrang te geven boven de winsten van aandeelhouders en we kijken uit 
naar uw antwoord. 


Hoogachtend, 


Jesse Klaver (fractievoorzitter GroenLinks, Nederland) 
Kim van Sparrentak (lid van het Europees Parlement, Groenen/ALE, Nederland) 


Eamon Ryan (partijleider Comhaontas Glas/The Green Party, lerland) 
Grace O'Sullivan (lid van het Europees Parlement, Groenen/ALE, lerland) 


Robert Habeck (partijleider Bundnis 90/Die Griinen, Duitsland) 
Jutta Paulus (lid van het Europees Parlement, Groenen/ALE, Duitsland) 


Meyrem Almaci (Partijleider Groen, Belgié) 
Sara Matthieu (lid van het Europees Parlement, Groenen/ALE, Belgié) 


Jean-Marc Nollet en Rajae Maouane (partijleiders Ecolo, Belgié) 
Philippe Lamberts (lid van het Europees Parlement, Groenen/ALE, Belgié) 


Julien Bayou (Partijleider Europe Ecologie-Les Verts, Frankrijk) 
Michéle Rivasi (lid van het Europees Parlement, Groenen/ALE, Frankrijk) 


Pia Olsen Dyhr (partijleider Socialistisk Folkeparti / SF, Denemarken) 
Margrete Auken (lid van het Europees Parlement, Groenen/ALE, Denemarken) 


Djuna Bernard en Meris Sehovic (partijleiders Déi Gréng, Luxemburg) 
Tilly Metz (lid van het Europees Parlement, Groenen/ALE, Luxemburg) 


Marta Ribas en David Cid (partijleiders Esquerra Verda, Spanje) 
Ernest Urtasun (lid van het Europees Parlement, Groenen/ALE, Spanje) 
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1. |Geneesmiddelen — een sterk ecosysteem dat op een belangrijke tweesprong staat 


Een goede gezondheid is van het grootste belang voor het menselijk welzijn en is afhankelijk 
van een groot aantal factoren, waaronder een gezonde levensstijl en eerlijke en billijke 
toegang tot gezondheidszorg, een hoeksteen van de Europese levenswijze. Voor de 
gezondheidszorg zijn op hun beurt weer veilige, doeltreffende en betaalbare geneesmiddelen 
nodig. 


De afgelopen jaren is in de Europese Unie grote vooruitgang geboekt op het gebied van de 
menselijke gezondheid, waarbij de gemiddelde levensverwachting bij de geboorte in de EU 
sinds 2002 met 3,3 jaar is toegenomen', Nieuwe geneesmiddelen, vaccins en behandelingen 
hebben geholpen een aantal van de belangrijkste ziekteoorzaken en levensbedreigende 
ziekten aan te pakken. 


Mijlpalen van de grote vooruitgang op het gebied van behandelingen in de EU in de 
afgelopen 20 jaar: 


Biotechnologische producten maken het mogelijk veel chronische aandoeningen zoals diabetes, of 
anemie bij patiénten met nierfalen, te behandelen. Sinds 2014 is een nieuwe generatie antivirale 
geneesmiddelen voor de behandeling van chronische hepatitis C beschikbaar. 


Verscheidene op grote schaal gebruikte vaccins bieden bescherming tegen hepatitis B, papillomavirus 
of cholera. In 2020 heeft de Commissie het eerste ebolavaccin goedgekeurd. 


Gepersonaliseerde therapieén hebben de prognose van patiénten met bepaalde vormen van kanker 
ingrijpend verbeterd; een voorbeeld hiervan is trastuzumab, dat het genezingspercentage voor HER2- 
positieve’ borstkanker en het overlevingscijfer voor het gevorderde stadium van de ziekte heeft 
verbeterd. 


Geneesmiddelen voor geavanceerde therapie, zoals middelen voor cel- en gentherapie, effenen de weg 
voor nieuwe, veelbelovende behandelingen. Meer recentelijk zijn CAR-T-celtherapieén*® voor de 
behandeling van bepaalde vormen van bloedkanker en een geneesmiddel voor de behandeling van de 
bloedziekte béta-thalassemie met transfusieafhankelijkheid toegelaten. 


Hoewel wij een periode van snelle veranderingen en innovatie doormaken, profiteren veel 
patiénten niet van die innovatie doordat geneesmiddelen onbetaalbaar dan wel niet 
beschikbaar zijn. Daarnaast is men zich meer bewust van de noodzaak ervoor te zorgen dat 
ons gebruik van geneesmiddelen duurzaam is. 


De COVID-19-pandemie heeft een zeer ernstige en aanhoudende impact op Europa. Hoewel 
de respons van Europa ook sterke punten kende, zijn bestaande zwakke plekken sterk in de 
schijnwerpers gezet, onder meer wat betreft de beschikbaarheid van gegevens, de levering 
van geneesmiddelen of de beschikbaarheid van productiecapaciteit om de vervaardiging van 
geneesmiddelen aan te passen aan de situatie en te ondersteunen. Het sluiten van 
aankoopovereenkomsten voor vaccins is niettemin een voorbeeld van doeltreffende 
samenwerking tussen overheden en regelgevende instanties, het bedrijfsleven en 
maatschappelijke organisaties. De verwachte brede en billijke beschikbaarheid, in recordtijd, 


Eurostat: statistieken over sterftecijfters en levensverwachting. 
Humaan epidermale-groeifactorreceptor 2. 
T-cellen met chimere antigeenreceptor. 


van veilige en doeltreffende vaccins wekt hoop op een uitweg uit de crisis en vormt een 
inspiratiebron voor een hernieuwde, innovatieve, patiéntgerichte en wereldwijd 
toonaangevende farmaceutische sector. 


Er is een nieuwe EU-aanpak nodig om te zorgen voor een sterke, eerlijk concurrerende en 
groene bedrijfstak die resultaten oplevert voor patiénten en die het potentieel van de digitale 
transformatie van gezondheid en zorg benut, aangestuurd door technologische vooruitgang op 
gebieden als kunstmatige intelligentie en computermodellering. Wij hebben behoefte aan 
goed functionerende internationale leveringsketens en een goed presterende interne markt 
voor geneesmiddelen, op basis van een benadering die de hele levenscyclus van 
farmaceutische producten bestrijkt, van productie tot distributie, verbruik en verwijdering. 


Tegen deze achtergrond stelt de Commissie een nieuwe farmaceutische strategie voor 
Europa voor. Het betreft een patiéntgerichte strategie die erop gericht is de kwaliteit en 
veiligheid van geneesmiddelen te waarborgen en_ tegelijkertijd het mondiale 
concurrentievermogen van de sector te versterken. De strategie vormt een belangrijke pijler 
van de visie van de Commissie voor de totstandbrenging van een sterkere Europese 
gezondheidsunie’, zoals uiteengezet door voorzitter Von der Leyen in haar toespraak over de 
staat van de Unie 2020. 


In de nieuwe farmaceutische strategie wordt erkend dat de EU een sterke uitgangspositie 
heeft. Europa beschikt over een uitgebreid farmaceutisch systeem, van de ontwikkeling en 
toelating van geneesmiddelen tot en met de monitoring na toelating. De Commissie, het 
Europees Geneesmiddelenbureau (EMA), de geneesmiddelenautoriteiten in de lidstaten en de 
Europese Economische Ruimte werken samen in het Europese regelgevingsnetwerk voor 
geneesmiddelen om ervoor te zorgen dat patiénten toegang hebben tot hoogwaardige, 
doeltreffende en veilige geneesmiddelen. 


De gezondheidszorgstelsels van de lidstaten van de EU, waarbinnen deze geneesmiddelen 
worden toegepast, leveren een cruciale bijdrage aan het hoge niveau van sociale bescherming 
en cohesie in Europa en bouwen voort op de gemeenschappelijke waarden van universele 
toegang tot hoogwaardige zorg, billijkheid en solidariteit. 


De EU beschikt over een sterke en concurrerende farmaceutische industrie. Samen met 
andere publieke en private actoren staat deze de volksgezondheid ten dienste en fungeert zij 
als motor voor werkgelegenheid, handel en wetenschap. Met meer dan 37 miljard EUR aan 
investeringen leverden de geneesmiddelenproducenten in 2019 de grootste bijdrage aan de 
geinvesteerde middelen voor onderzoek. De sector is goed voor 800 000 directe banen en een 
handelsoverschot van 109,4 miljard EUR°. De EU is de op een na grootste markt ter wereld 
voor geneesmiddelen, waarbij vele belanghebbenden betrokken zijn, van start-ups tot grote 
ondernemingen, van producenten van geoctrooieerde geneesmiddelen tot producenten van 
generieke geneesmiddelen en biosimilars, van groothandelaren en distributeurs tot 
parallelhandelaren, en van _ ontwikkelaars van medische hulpmiddelen tot 
softwareontwikkelaars. Opkomende biofarmaceutische ondernemingen zijn goed voor meer 


Pakket Europese gezondheidsunie: COM(2020) 724, COM(2020) 725, COM(2020) 726, COM(2020) 727. 
Eurostat, internationale handel in goederen naar soort goederen. 


dan 70 % van het op stapel staande onderzoek® en dragen bij tot het dynamische karakter van 
de sector. 


De farmaceutische strategie voor Europa bouwt voort op deze fundamenten. Zij zal de 
toegang van patiénten tot innovatieve en betaalbare geneesmiddelen bevorderen. Daarnaast 
zal zij het concurrentievermogen en de innovatieve capaciteit van de farmaceutische industrie 
in de EU ondersteunen. Zij zal verder de open strategische autonomie van de EU uitbouwen 
en zorgen voor robuuste leveringsketens, zodat Europa in de eigen behoeften kan voorzien, 
ook in tijden van crisis. Ten slotte zal zij ook zorgen voor een krachtige stem van de EU op 
het wereldtoneel. De strategie bestrijkt vier werkgebieden die uit deze doelstellingen 
voortvloeien. Elk werkgebied omvat vlaggenschipinitiatieven en begeleidende maatregelen 
om ervoor te zorgen dat de doelstellingen tastbare resultaten opleveren. Alles bij elkaar zullen 
Zij ervoor zorgen dat het Europese farmaceutisch beleid zich ontwikkelt in overeenstemming 
met de groene en digitale transities en met demografische veranderingen, en dat het relevant 
blijft in het licht van de realiteit van vandaag en de ambities van morgen, als onderdeel van 
een sterkere gezondheidsunie. 


Ook zal de strategie bijdragen tot de verwezenlijking van andere doelstellingen van de Unie. 
Door innovatie te stimuleren voor de aanpak van onvervulde behoeften — waaronder 
vaccinatie tegen behandelbare infecties die kanker veroorzaken, en geneesmiddelen voor 
kinderkanker en zeldzame vormen van kanker — levert zij een rechtstreekse bijdrage aan het 
Europees_ kankerbestrijdingsplan. Samen zullen de farmaceutische strategie en het 
kankerbestrijdingsplan ervoor zorgen dat patiénten in heel Europa toegang hebben tot 
hoogwaardige behandeling en nieuwe therapieén wanneer zij deze nodig hebben, en zullen zij 
de beschikbaarheid en betaalbaarheid waarborgen van essentiéle geneesmiddelen voor 
kankerpatiénten in de hele EU. De acties in het kader van de strategie die zich richten op de 
toegang tot geneesmiddelen zullen ook bijdragen tot het nakomen van de verbintenissen op 
EU-niveau in het kader van de duurzameontwikkelingsdoelstellingen van de VN. 


De strategie’ vormt tevens een aanvulling op de Europese Green Deal® en meer in het 
bijzonder op de ambitie om alle verontreiniging tot nul terug te dringen voor een gifvrij 
milieu, met name waar het de effecten van farmaceutische stoffen op het milieu betreft. De 
farmaceutische strategie effent de weg voor de industrie om bij te dragen aan de 
klimaatneutraliteit van de EU, met de nadruk op het verminderen van broeikasgasemissies in 
de hele waardeketen. Tevens draagt zij bij aan het actieplan voor de uitvoering van de 
Europese pijler van sociale rechten’, de strategische kaders voor de verwezenlijking van een 
Unie van gelijkheid'’, het geplande groenboek over de vergrijzing, de strategie “De digitale 


: IQVIA Institute for Human Data Science (2019), “The global use of medicine in 2019 and outlook to 2023”. 

De uitvoering van de strategie zal verenigbaar zijn met de middelen die beschikbaar zijn uit hoofde van het 

meerjarig financieel kader 2021-2027 en zal worden afgestemd op de desbetreffende programma’s en 

beleidslijnen. 

*  COM(2019) 640. 

https://ec.europa.eu/social/main.jsp?catId=1226&langId=nl 

'0 Zie de strategie voor gendergelijkheid (COM(2020) 152), het actieplan tegen racisme (COM(2020) 565), het 
strategisch EU-kader voor gelijkheid, integratie en participatie van de Roma (COM(2020) 620) en de 
strategie voor gelijkheid van LGBTIQ+, alsmede de geplande strategie voor de rechten van personen met 
een handicap en het actieplan voor integratie en inclusie 2020-2027. 


11 » 12 
toekomst van Europa vormgeven” ’, de Europese datastrategie “, de werkzaamheden voor de 
totstandbrenging van een Europese ruimte voor gezondheidsgegevens, het Europees “één 
gezondheid’’-actieplan tegen antimicrobiéle resistentie > en de nieuwe industriestrategie voor 


Europa’*. 


Ten slotte is de strategie ook van cruciaal belang voor niet-EU-landen, met name in de 
Westelijke Balkan en in het nabuurschap van de EU, aangezien kandidaat-lidstaten, 
potentiéle kandidaten en DCFTA-landen” verplicht zijn zich aan te passen aan het EU-acquis 
op het gebied van de geneesmiddelenwetgeving. 


2. Zorgen voor tastbare resultaten voor patiénten: voorzien in onvervulde medische 
behoeften en de toegankelijkheid en betaalbaarheid van geneesmiddelen 
waarborgen 


2.1. Prioriteit geven aan onvervulde medische behoeften 


Investeringen in onderzoek en ontwikkeling (O&O) voor innovatieve geneesmiddelen en 
behandelingen zijn essentieel om vooruitgang te kunnen boeken bij de preventie en 
behandeling van ziekten. Toegang tot veilige, hoogwaardige en  doeltreffende 
geneesmiddelen is een cruciaal element van sociaal welzijn, ook voor mensen uit kansarme 
en kwetsbare groepen, zoals mensen met een handicap, mensen met een etnische of raciale 
minderheidsachtergrond en ouderen. Er bestaat een groeiende consensus dat het beleid moet 
worden herzien om innovatie te stimuleren, met name op gebieden waar sprake is van 
onvervulde behoeften, en dat farmaceutische innovatie sterker op de patiént en het 
gezondheidszorgstelsel gericht moet zijn en rekening moet houden met multidisciplinaire 
vereisten, bijvoorbeeld in de langdurige zorg. 


Op dit moment zijn de investeringen niet noodzakelijkerwijs gericht op de belangrijkste 
onvervulde behoeften, wegens gebrek aan commercieel belang of wetenschappelijke 
beperkingen. Therapieén voor belangrijke ziekten, zoals neurodegeneratieve ziekten en 
kinderkanker, ontbreken nog steeds. Daarnaast zijn er meer dan 7 000 bekende zeldzame 
ziekten, waaronder zeldzame vormen van kanker; voor 95 % daarvan zijn er nog steeds geen 
behandelingsopties beschikbaar'®. Andere tekortkomingen betreffen de uitblijvende 
ontwikkeling van nieuwe antimicrobiéle stoffen, behandelingen of vaccins voor nieuwe 
bedreigingen van de gezondheid (waaronder bedreigingen die samenhangen met de huidige 
pandemie, zoals SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) of MERS 
(Middle East respiratory syndrome)) en het gebrek aan behandelingen voor specifieke 
bevolkingsgroepen zoals zwangere vrouwen, vrouwen die borstvoeding geven en ouderen. 


: Europese Commissie (2020), Shaping Europe’s digital future ISBN 978-92-76-16363-3) [COM(2020) 67]. 

* COM(2020) 66. 
https://ec.europa.eu/health/sites/health/files/antimicrobial_resistance/docs/amr_2017_action-plan.pdf 
[COM(2017) 339]. 

* COM(2020) 102. 

Diepe en brede vrijhandelsruimten (DCFTA’s) zijn gerealiseerd tussen de Europese Unie enerzijds en 
respectievelijk Georgié, Moldavié en Oekraine anderzijds. 

Joint evaluation of Regulation (EC) No 1901/2006 of the European Parliament and of the Council of 12 
December 2006 on medicinal products for paediatric use and Regulation (EC) No 141/2000 of the European 
Parliament and of the Council of 16 December 1999 on orphan medicinal products (SWD(2020) 163). 


De ontwikkeling van nieuwe antimicrobiéle stoffen of van alternatieven daarvoor is een 
voorbeeld bij uitstek van onvervulde medische behoeften, gezien het gebrek aan 
therapeutische opties voor de aanpak van antimicrobiéle resistentie (AMR). AMR maakt het 
moeilijker om infectieziekten te behandelen en zet onze mogelijkheden om routineoperaties 
uit te voeren onder druk. Zoals benadrukt in het “één gezondheid”-actieplan van de EU tegen 
AMR", is het een probleem met veel facetten en van mondiale omvang, dat ernstige 
economische en gezondheidsgevolgen met zich meebrengt. Een belangrijke uitdaging is het 
buitensporige en ongepaste gebruik van antimicrobiéle stoffen in de volks- en 
diergezondheidszorg, waardoor zich resistentie ontwikkelt, wat in de EU/EER weer leidt tot 
naar schatting 33000 sterfgevallen bij mensen per jaar’. Hoewel maatregelen ter 
vermindering van buitensporig en ongepast gebruik, zoals elders beschreven, moeten worden 
genomen, kunnen deze het onbedoelde effect hebben dat minder in nieuwe antibiotica wordt 
geinvesteerd. De huidige stimuleringsmodellen bieden geen duurzame oplossing; er zijn 
nieuwe bedrijfsconcepten nodig, met inbegrip van nieuwe stimulansen voor de ontwikkeling 
van antimicrobiéle stoffen en nieuwe prijssystemen. 


Vlaggenschipinitiatieven in verband met antimicrobiéle resistentie 


> Proefprojecten opzetten voor innovatieve benaderingen van O&O in de EU en 
overheidsopdrachten voor antimicrobiéle stoffen en alternatieven daarvoor, om 
positieve stimulansen te bieden voor de ontwikkeling van nieuwe antimicrobiéle 
stoffen — streefdatum 2021. 


> Investeringen bevorderen en het onderzoek naar en de ontwikkeling, productie, 
invoering en toepassing van nieuwe antibiotica codrdineren, als onderdeel van het 
werkterrein van de nieuwe EU-autoriteit voor respons inzake noodsituaties op 
gezondheidsgebied, nog v66ér deze autoriteit haar werkzaamheden begint, als 
voorbereidende actie voor de aanpak van AMR — 2021. 


> Bi de herziening van de geneesmiddelenwetgeving” overwegen maatregelen in te 
voeren om het gebruik van antimicrobiéle geneesmiddelen te beperken en te 
optimaliseren. Nieuwe soorten stimulansen voor innovatieve antimicrobiéle stoffen 
verkennen — 2022. 


Andere actie 


> Niet-wetgevende maatregelen voorstellen en het gebruik van _bestaande 
regelgevingsinstrumenten ter bestrijding van antimicrobiéle resistentie optimaliseren, 


'7 https://eur-lex.europa.eu/legal- 
content/NL/TXT/HTML/?uri=CELEX:52017DC0339&qid=1606151449150&from=NL. 

Cassini et al., (2019) “Attributable deaths and disability-adjusted life-years caused by infections with 
antibiotic-resistant bacteria in the EU and the European Economic Area in 2015: a population-level 
modelling analysis”, in Lancet Infect Dis., jaargang 19, nr. 1, blz. 55-56. 

Verwijzingen naar de “geneesmiddelenwetgeving” moeten worden gelezen als verwijzingen naar Richtlijn 
2001/83/EG van het Europees Parlement en de Raad van 6 november 2001 tot vaststelling van een 
communautair wetboek betreffende geneesmiddelen voor menselijk gebruik (PB L311 van 28.11.2001, 
blz. 67) en Verordening (EG) nr. 726/2004 van het Europees Parlement en de Raad van 31 maart 2004 tot 
vaststelling van procedures van de Unie voor het verlenen van vergunningen en het toezicht op 
geneesmiddelen voor menselijk en diergeneeskundig gebruik en tot oprichting van een Europees 
Geneesmiddelenbureau (PB L 136 van 30.4.2004, blz. 1). 
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met inbegrip van de harmonisatie van productinformatie, het opstellen van empirisch 
onderbouwde richtsnoeren voor bestaande en nieuwe diagnostische middelen, de 
bevordering van een verstandig gebruik van antibiotica en voorlichting aan 
gezondheidswerkers en patiénten — 2021. 


Ons antwoord op de uitdagingen die voortvloeien uit nog steeds onvervulde medische 
behoeften moet veelzijdig zijn. Onderzoeksprioriteiten moeten worden afgestemd op de 
behoeften van patiénten en gezondheidszorgstelsels. De facilitering van interdisciplinaire 
wetenschappelijk samenwerking door regelgevende instanties, de academische wereld, 
gezondheidswerkers, patiéntenorganisaties en verstrekkers en betalers van gezondheidszorg 
in een vroeg stadium te betrekken bij O&O, zoals dit voor het eerst door innovatieve 
partnerschappen voor onderzoek en innovatie op het gebied van gezondheid is 
geintroduceerd, kan deze ambitie ondersteunen. 


Wij moeten de verkokering doorbreken om te zorgen voor samenwerking tussen de 
verschillende overheidsinstanties die verantwoordelijk zijn voor toelating, evaluatie van 
gezondheidstechnologie, verstrekking van gezondheidszorgdiensten, ziektekostenverzekering 
en financiering van de gezondheidszorg. Meer samenwerking op het gebied van 
wetenschappelijk advies en overeenstemming over kernbegrippen, zoals “onvervulde 
medische behoefte”, zal het opzetten van klinische proeven, het verzamelen van empirisch 
materiaal en de beoordeling vergemakkelijken, en er aldus voor zorgen dat de innovatie 
aansluit bij de behoeften van patiénten en van de nationale gezondheidszorgstelsels. De 
resultaten van deze besprekingen zouden ook als leidraad kunnen dienen voor de financiering 
op specifieke gebieden, zoals fundamenteel onderzoek op nieuwe therapeutische gebieden. 


Ter aanvulling van bestaande grensoverschrijdende samenwerkingsbenaderingen op het 
gebied van overheidsopdrachten en gezamenlijke onderhandelingen over prijsstelling en 
vergoeding, moeten nieuwe manieren van informatie-uitwisseling, zoals horizonverkenning, 
worden overwogen. De _ voorgestelde verordening betreffende de evaluatie van 
gezondheidstechnologie”” zal, wanneer zij wordt vastgesteld, empirisch onderbouwde 
investeringsbeslissingen op het gebied van innovatieve gezondheidstechnologieén met een 
klinische meerwaarde voor patiénten bevorderen. 


Er is een reflectieproces gestart over de vraag hoe het systeem van stimulansen van het EU- 
kader voor farmaceutische producten beter op maat gesneden kan worden om de innovatie 
te stimuleren op het gebied van onvervulde medische behoeften (bv. neurodegeneratieve en 
zeldzame ziekten en kinderkanker). Daarbij wordt gestreefd naar een brede betrokkenheid 
van belanghebbenden en multidisciplinaire input. De bevindingen van de studie over 


°° Voorstel voor een verordening van het Europees Parlement en de Raad betreffende de evaluatie van 
gezondheidstechnologie en tot wijziging van Richtlijn 201 1/24/EU (COM(2018) 51). 


farmaceutische stimulansen”' en de evaluatie van de wetgeving inzake geneesmiddelen voor 
kinderen en zeldzame ziekten’’ zullen als basis dienen voor een eventuele toekomstige 
herziening, in overeenstemming met de beginselen van betere regelgeving. 


Vlaggenschipinitiatieven in verband met onvervulde behoeften 


> Voorstellen om de wetgeving inzake geneesmiddelen voor kinderen en zeldzame 
ziekten te herzien teneinde het therapeutisch landschap te verbeteren en onvervulde 
behoeften aan te pakken (bv. op het gebied van kinderkanker) door middel van beter 
op maat gesneden stimulansen — 2022. 


> Samenwerking faciliteren ten aanzien van onvervulde behoeften en het verzamelen 
van empirisch materiaal, in het kader van gezamenlijke vergaderingen van bestaande 
comités/netwerken van regelgevende instanties, instanties voor de evaluatie van 
gezondheidstechnologie (EGT) en betalers, waarbij belangrijke actoren op het gebied 
van de ontwikkeling en toelating van en de toegang tot geneesmiddelen worden 
betrokken, met het oog op een levenscyclusbenadering en een betere beschikbaarheid 
en betaalbaarheid. Samen met het Europees Parlement en de Raad werken aan de 
vaststelling van de verordening betreffende de evaluatie van gezondheidstechnologie 
— 2021. 


Andere acties 


> De regeling voor prioritaire geneesmiddelen (Prime) van het Europees 
Geneesmiddelenbureau (EMA) opnemen in het regelgevingskader met het oog op 
een betere ondersteuning voor snellere ontwikkeling en toelating van producten op 
gebieden waar sprake is van onvervulde behoeften — 2022. 


> Het uitbrengen van parallel wetenschappelijk advies door EGT-instanties en het 
EMA over de opzet van klinisch onderzoek voor geneesmiddelen mogelijk maken, 
zoals bepaald in de voorgestelde EGT-verordening — 2021. 


2.2. Ervoor zorgen dat patiénten toegang hebben tot geneesmiddelen 


Innovatieve en veelbelovende therapieén bereiken de patiént niet altijd, waardoor patiénten in 
de EU nog steeds in verschillende mate over toegang tot geneesmiddelen beschikken. 
Bedrijven zijn niet verplicht een geneesmiddel in alle EU-landen in de handel te brengen; zij 
kunnen besluiten hun geneesmiddelen in een of meer landen niet in de handel te brengen of 
ze daar weer uit de handel te nemen. Dit kan te wijten zijn aan verschillende factoren, zoals 
het nationale prijsstellings- en vergoedingsbeleid, de bevolkingsomvang, de organisatie van 
gezondheidszorgstelsels en nationale administratieve procedures, waardoor met name 
kleinere en minder rijke markten met deze problemen worden geconfronteerd. De ervaring 
met geneesmiddelen voor kinderen en zeldzame ziekten illustreert dit probleem. Sinds de 
vaststelling van de specifieke verordeningen is de beschikbaarheid van dergelijke 
geneesmiddelen toegenomen, maar de toegang daartoe verschilt aanzienlijk van lidstaat tot 
lidstaat. 


*! Study on the economic impact of supplementary protection certificates, pharmaceutical incentives and 


rewards in Europe: Final report (2018). 
*  SWD(2020) 163. 


Een gebrek aan transparantie inzake de onderzoekskosten of het rendement van investeringen 
kan van invloed zijn op beslissingen die gevolgen hebben voor de betaalbaarheid van de 
geneesmiddelen en uiteindelijk ook op de toegankelijkheid daarvan voor patiénten. Op basis 
van deze en andere, bredere ervaringen zal de Commissie het systeem van stimulansen 
herzien. Dit kan gepaard gaan met een strengere “voorwaardelijkheid” van stimulansen, door 
deze te verbinden aan de bevordering van een bredere toegankelijkheid voor patiénten en aan 
manieren om de concurrentie te vergroten. Ook zal de Commissie een proefproject starten om 
beter inzicht te krijgen in de onderliggende oorzaken van uitgestelde marktintroducties, onder 
meer op het gebied van kanker, ter onderbouwing van de evaluatie van de 
geneesmiddelenwetgeving. 


Generieke geneesmiddelen en_ biosimilars maken  toegankelijke en __betaalbare 
behandelingen mogelijk voor een groot aantal patiénten. Ook leveren zij mogelijke 
kostenbesparingen op voor gezondheidszorgstelsels dankzij hun positieve effect op de 
prijsconcurrentie. De Commissie zal zich beraden op gericht beleid ter ondersteuning van een 
sterkere concurrentie van generieke geneesmiddelen en biosimilars, op basis van de goede 
werking van de interne markt, passende marktbeschermingsmechanismen, het wegnemen van 
belemmeringen die de tijdige toegang van deze middelen tot de markt vertragen en een 
grotere acceptatie door de gezondheidszorgstelsels. Dit kan leiden tot een verdere 
verduidelijking van de bepalingen voor de uitvoering van proeven met geoctrooieerde 
producten ter ondersteuning van aanvragen van vergunningen voor het in de handel brengen 
van generieke geneesmiddelen en biosimilars (de zogenoemde “Bolar’’-bepaling). 


Dit beleid zal gepaard gaan met handhaving van de mededingingsregels van de EU. Uit 
het verslag van de Commissie over de handhaving van de mededingingsregels in de 
farmaceutische sector~ is gebleken dat producenten van een oorspronkelijk middel soms 
strategieén toepassen om de markttoegang of -uitbreiding van de_ betaalbaardere 
geneesmiddelen van hun op het vlak van generieke geneesmiddelen en biosimilars werkzame 
concurrenten te belemmeren en dat dergelijke strategieén mogelijk op basis van het 
mededingingsrecht tegen het licht moeten worden gehouden. De Commissie zal ook fusies 
tussen farmaceutische bedrijven zorgvuldig blijven onderzoeken om concurrentievervalsing 
te voorkomen. 


Nieuwe gezondheidstechnologieén moeten hun klinische meerwaarde en kosteneffectiviteit 
aantonen ten opzichte van wat reeds beschikbaar is. De _ evaluatie van 
gezondheidstechnologie is een instrument om deze analyse te ondersteunen en nationale 
prijsstellings- en vergoedingsbesluiten te onderbouwen. Een dergelijke evaluatie is 
momenteel sterk versnipperd in de EU. De voorgestelde verordening betreffende de evaluatie 
van gezondheidstechnologie zal samenwerking mogelijk maken op het gebied van de 
vereisten inzake klinische bewijzen en de opzet van klinische proeven. Zij kan derhalve de 
tijdige en empirisch onderbouwde besluitvorming door de lidstaten over de toegang van 
patiénten tot nieuwe geneesmiddelen ondersteunen. 


Acties op het gebied van overheidsopdrachten kunnen de concurrentie bevorderen en 
zorgen voor een betere toegankelijkheid. Overheidsinkopers zouden slimme en innovatieve 


3 COM(2019) 17. 


procedures voor het plaatsen van opdrachten moeten ontwerpen, bv. door de rol van “winner 
takes it all’-procedures te evalueren en daarmee samenhangende aspecten te verbeteren 
(zoals voorwaardelijke prijsstelling, tijdige levering, “groene productie” en continuiteit en 
zekerheid van de levering), onder meer via het “Big Buyers” -initiatief dat in het kader van de 
kmo-strategie is opgezet. 


Dit zou het mogelijk maken via het gebruik van instrumenten voor overheidsopdrachten een 
aantal belangrijke beleidsdoelstellingen aan te pakken. De nationale autoriteiten zullen in 
staat worden gesteld hun ervaringen uit te wisselen en gemeenschappelijke benaderingen te 
ontwikkelen op basis van beste praktijken. 


Bovendien kunnen gezondheidszorgstelsels en particuliere ondernemingen samenwerken 
door gebruik te maken van de nieuwe “innovatiepartnerschap’-aanbestedingsprocedure, die 
overheidsinkopers in staat stelt een partnerschap op te zetten voor de ontwikkeling, productie 
en daaropvolgende aankoop van geneesmiddelen waarnaar de vraag beperkt is. 


Ten slotte zal de Commissie regionale initiatieven voor gezamenlijke onderhandelingen of 
gezamenlijke aanbestedingen steunen, aangezien deze ook kunnen bijdragen tot een betere 
toegang tot geneesmiddelen™’. 


Vlaggenschipinitiatieven in verband met de toegang tot geneesmiddelen 


> Voorstellen het systeem van _ stimulansen en verplichtingen in de 
geneesmiddelenwetgeving te herzien, rekening houdend met het verband met 
intellectuele-eigendomsrechten, ter ondersteuning van innovatie en de toegang tot en 
betaalbaarheid van geneesmiddelen in de hele EU — 2022. 


> De geneesmiddelenwetgeving herzien om aspecten van de mededinging op de markt 
in aanmerking te nemen en aldus de toegang tot generieke geneesmiddelen en 
biosimilars te verbeteren, met inbegrip van uitwisselbaarheid en de “Bolar” - 
vrijstelling — 2022. 


Andere acties 


> Samen met het EMA en de lidstaten een proefproject opstarten, met de 
betrokkenheid van toekomstige houders van vergunningen voor het in de handel 
brengen, om inzicht te krijgen in de onderliggende oorzaken van uitgestelde 
marktintroducties — 2021. 


> Inkopers uit de gezondheidssector aanmoedigen samen te werken met het oog op de 
toepassing van innovatieve benaderingen voor het plaatsen van opdrachten bij de 
aankoop van geneesmiddelen of medische hulpmiddelen, in het kader van het “Big 
Buyers”-initiatief — 2021. 


2.3. De betaalbaarheid van geneesmiddelen voor patiénten en de financiéle en budgettaire 
houdbaarheid van de gezondheidszorgstelsels waarborgen 


De betaalbaarheid van geneesmiddelen heeft financiéle gevolgen voor zowel overheden als 
huishoudens. Zij vormt voor de meeste lidstaten een steeds grotere uitdaging. Het 


** Een voorbeeld van een dergelijk initiatief is het Beneluxa-initiatief, zie https://beneluxa.org/collaboration. 


bedrijfsmodel is verschoven van de verkoop van blockbusters naar het op de markt brengen 
van “nichebusters”. Voor nieuwe producten liggen de prijzen vaak nog hoger, terwijl de 
onzekerheid omtrent de doeltreffendheid van die producten in de praktijk en de daarmee 
verbonden totale kosten toeneemt. Dit brengt de budgettaire houdbaarheid van 
gezondheidszorgstelsels in gevaar en beperkt de mogelijkheden voor patiénten om toegang te 
krijgen tot deze geneesmiddelen. 


Het ontbreekt aan transparantie (met name wat betreft de O&O-kosten) en aan consensus 
over de beginselen voor de kostenberekening. Een beter begrip en meer duidelijkheid zijn 
van fundamenteel belang als basis voor beleidsdebatten over de prijsstelling van 
nichegeneesmiddelen en een “billijk rendement” op onderzoeksbijdragen. Veranderende 
bedrijfsmodellen (zoals waardevolle aankopen van veelbelovende producten die zich nog in 
het researchstadium bevinden) en nieuwe betalingsbenaderingen, zoals regelingen voor 
risicodeling en voor uitgestelde betaling, kunnen gevolgen op de lange termijn met zich 
meebrengen en zo de betaalbaarheid van nieuwe geneesmiddelen beinvloeden. De 
Commissie zal de transparantie van prijsinformatie bevorderen om de lidstaten te helpen 
betere prijsstellings- en vergoedingsbeslissingen te nemen, ook rekening houdend met 
mogelijke afgeleide effecten op de innovatie. 


De uitgaven voor geneesmiddelen in ziekenhuizen worden op EU-niveau onvolledig 
gerapporteerd en nemen snel toe. De geneesmiddelenbudgetten maken 20-30 % van de 
ziekenhuisuitgaven uit en groeien sneller dan de uitgaven in de detailhandel”’. Dit ligt in de 
lijn der verwachting gezien de hogere budgetten voor gespecialiseerde geneesmiddelen die in 
ziekenhuizen worden toegediend. De Commissie zal de doeltreffendheid van de huidige 
financiéle beschermingsmechanismen beoordelen en daarbij werken aan optimalisering ervan 
om de  betaalbaarheid van geneesmiddelen voor individuele patiénten en voor 
gezondheidszorgstelsels zeker te stellen. Betere kennis over de efficiéntie en toegankelijkheid 
van de medische zorg in de lidstaten zal bijdragen tot de landspecifieke kennis over 
gezondheidszorgstelsels (bijvoorbeeld in het kader van het Europees semester en de “State of 
Health in the EU”-cyclus) en tot de onderbouwing van mogelijke hervormingen in de 
lidstaten. Voor de opbouw van efficiénte en duurzame gezondheidszorgstelsels is het ook van 
essentieel belang om te streven naar zo min mogelijk verspilling en naar een optimale 
besteding van de uitgaven voor geneesmiddelen. Verschillende beleidsinstrumenten kunnen 
dit doel dienen, waaronder: waarborgen van de kosteneffectiviteit door middel van de 
evaluatie van gezondheidstechnologie; benutten van de potentiéle besparingen op generieke 
geneesmiddelen en biosimilars; aanmoedigen van verantwoord voorschrijven van 
geneesmiddelen; en stimuleren van therapietrouw. 


Beslissingen over de prijsstelling en vergoeding van geneesmiddelen vallen onder de 
bevoegdheid van de lidstaten. De Commissie zal de samenwerking met en tussen de lidstaten 
op het gebied van de betaalbaarheid en kosteneffectiviteit van geneesmiddelen intensiveren 
en een groep oprichten om richting te geven aan de samenwerking tussen de nationale 
instanties voor prijsstelling en vergoedingen en de betalers van de gezondheidszorg. Zij zal 
het wederzijdse leerproces ondersteunen door middel van de uitwisseling van informatie en 
beste praktijken, onder meer op het gebied van overheidsopdrachten en de dekking van de 


°° Europese Commissie, State of Health in the EU: Companion Report 2019 (ISBN 978-92-76-10194-9). 
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kosten van geneesmiddelen door socialebeschermingsstelsels, criteria voor prijsverhogingen 
en verstandig voorschrijfgedrag. 


Onder bepaalde omstandigheden, zoals bij net geintroduceerde nicheproducten voor een klein 
aantal patiénten of het ontbreken van regels voor automatische substitutie voor biologische 
geneesmiddelen, kunnen marktbelemmeringen optreden. Dit betekent dat concurrerende 
generieke geneesmiddelen, biosimilars en “oudere” producten moeilijkheden kunnen 
ondervinden om de markt te betreden of om zich daar te handhaven. Dit gebrek aan 
concurrentie verhindert dus dat prijsbesparingen kunnen worden gerealiseerd zodra 
innovatieve producten hun marktexclusiviteit verliezen. Voorschriften die de prijzen of de 
vergoedingsniveaus niet rechtstreeks reguleren, kunnen niettemin van invloed zijn op de 
betaalbaarheid en kosteneffectiviteit van geneesmiddelen door indirecte effecten op de 
betwistbaarheid van markten of op de economische levensvatbaarheid van producten in 
rijpere markten. De Commissie zal hiermee rekening houden bij de herziening van de 
geneesmiddelenwetgeving, om na te gaan hoe een gezonde concurrentie het best kan worden 
bevorderd, zodat deze een neerwaarts effect op de geneesmiddelenprijzen kan uitoefenen. 
Ook zal zij blijven werken aan de introductie van biosimilars, onder meer door de 
uitwisseling van beste praktijken, teneinde de concurrentie te stimuleren. 


Vlaggenschipinitiatieven in verband met betaalbaarheid 


> Voorstellen om de geneesmiddelenwetgeving te herzien om aspecten aan te pakken 
die de concurrentiewerking van de markten belemmeren en om rekening te houden 
met markteffecten die van invloed zijn op de betaalbaarheid — 2022. 


> Samenwerking opzetten binnen een groep bevoegde autoriteiten, op basis van een 
wederzijds leerproces en uitwisseling van beste praktijken op het gebied van beleid 
voor prijsstelling, betaling en overheidsopdrachten, om de betaalbaarheid en 
kosteneffectiviteit van  geneesmiddelen en de _ houdbaarheid van het 
gezondheidszorgstelsel te verbeteren, onder meer met betrekking tot de behandeling 
van kanker — 2021-2024. 

Andere acties 

> Samenwerken met de lidstaten bij de uitvoering van niet-wetgevende maatregelen ter 
verbetering van de transparantie, zoals richtsnoeren inzake beginselen en 
kostenberekeningsmethoden voor het vaststellen van de O&O-kosten van 
geneesmiddelen — 2021-2024. 


> Voortzetten van de beoordeling in het kader van het Europees semester van de 
toereikendheid en houdbaarheid van de nationale gezondheidszorgstelsels en, voor 
zover relevant, landspecifieke aanbevelingen doen om ervoor te zorgen dat deze 
toegankelijk en efficiént zijn. 


3. Een concurrerende en innovatieve Europese farmaceutische industrie 
ondersteunen 


3.1. Een vruchtbare bodem bieden voor de Europese industrie 


Een concurrerende en hulpbronnenefficiénte farmaceutische industrie in de EU is van 
strategisch belang voor de volksgezondheid, economische groei, werkgelegenheid, handel en 
wetenschap. De EU wil de industrie ondersteunen wat betreft haar concurrentievermogen en 
veerkracht, zodat zij op haar beurt beter kan inspelen op de behoeften van patiénten. De 
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sector verandert in hoog tempo. Gevestigde bedrijven besteden steeds meer functies uit en 
investeren gericht op een beperkt aantal therapeutische gebieden, terwijl zij op andere 
gebieden juist desinvesteren. Nieuwe spelers, met name technologiebedrijven, hebben de 
markt betreden. De samenkomst van deze afzonderlijke bedrijfssectoren zal zorgen voor een 
transformatie van de huidige bedrijfsmodellen en markten. 


De nieuwe industriestrategie voor Europa”® omvat kernacties ter ondersteuning van de 
industrie in de EU. Op basis van dat kader zal de farmaceutische strategie zorgen voor een 
stabiel en flexibel regelgevingsklimaat dat rechtszekerheid biedt voor investeringen en 
aansluit op technologische trends. Dit omvat evenwichtige en eerlijke stimulansen om 
innovatie te belonen en te beschermen en de juiste voorwaarden te scheppen die 
ondernemingen van elke omvang in de EU in staat stellen om concurrerend te zijn. 


Intellectuele-eigendomsrechten bieden bescherming voor innovatieve producten en 
processen, maar met name voor octrooien en aanvullende beschermingscertificaten zijn er 
verschillen in de toepassing ervan in de lidstaten. 


Dit leidt tot overlappingen en inefficiénties, waardoor het concurrentievermogen van de 
industrie wordt belemmerd. Het actieplan inzake intellectuele eigendom van de Commissie”’ 
omvat maatregelen om het EU-systeem voor intellectuele eigendom op farmaceutisch gebied 
te vereenvoudigen en te stroomlijnen, met name wat aanvullende beschermingscertificaten 
betreft. 


Een beveiligde en efficiénte toegang tot gezondheidsgegevens is van essentieel belang om het 
enorme potentieel van nieuwe technologieén en de digitalisering ten volle te kunnen 
benutten. De industrie en regelgevers hebben toegang tot gegevens nodig via een robuuste 
EU-brede gegevensinfrastructuur ter ondersteuning van innovatie. Een gekoppeld systeem 
dat toegang biedt tot vergelijkbare en interoperabele gezondheidsgegevens uit de hele EU zou 
een echte multiplicator vormen met betrekking tot onderzoek, regelgeving en het verzamelen 
van empirisch materiaal. De Commissie zal een Europese ruimte voor 
gezondheidsgegevens_ voorstellen en een  interoperabele’ infrastructuur voor 
gegevenstoegang opzetten, die de gefedereerde toegang tot en de uitwisseling en 
grensoverschrijdende analyse van gezondheidsgegevens in de EU zal verbeteren. Hiermee 
zullen verbeteringen worden ondersteund van de verstrekking van gezondheidszorg en van 
onderzoek, beleidsvorming en regelgeving op het gebied van gezondheid, en tegelijkertijd de 
grondrechten van natuurlijke personen worden beschermd, met name hun recht op privacy en 
gegevensbescherming™. 


Het is van essentieel belang om in de hele farmaceutische waardeketen kwalitatief 
hoogwaardige werkgelegenheid in de EU te blijven scheppen. Daartoe moet een 
concurrerende farmaceutische industrie kunnen’ beschikken over’ geschoold’ en 


° Zie voetnoot 10. 

*7 COM(2020) 760. 

*S Met volledige inachtneming van de algemene verordening gegevensbescherming — Verordening (EU) 
2016/679 van het Europees Parlement en de Raad van 27 april 2016 betreffende de bescherming van 
natuurlijke personen in verband met de verwerking van persoonsgegevens en betreffende het vrije verkeer 
van die gegevens en tot intrekking van Richtlijn 95/46/EG (algemene verordening gegevensbescherming) 
(PB L 119 van 4.5.2016, blz. 1). 
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gespecialiseerd personeel. NextGenerationEU biedt ongekende financieringsmogelijkheden 
ter ondersteuning van de beschikbaarheid, en het aanpassingsvermogen, van gekwalificeerde 
arbeidskrachten, en de vaardighedenagenda voor Europa” zet de lijnen uit voor de 
verwezenlijking van dit doel. De vaardighedenagenda moet er met name voor zorgen dat alle 
belangrijke spelers in de farmaceutische sector hun middelen bundelen en investeren in de 
bij- en omscholing van alle werknemers in de hele waardeketen, onder meer door de 
toezeggingen die zullen worden gedaan in het kader van het op 10 november 2020 
gelanceerde pact voor vaardigheden ° De agenda moet bijdragen tot de beschikbaarheid van 
meer STEM-specialisten*’; zo moeten deze studies en loopbanen aantrekkelijker worden 
gemaakt om het aantal (mannelijke en vrouwelijke) STEM-afgestudeerden en -docenten te 
verhogen. Onderzoekers staan op het gebied van wetenschap en innovatie in de voorhoede en 
moeten ook over een specifieke reeks vaardigheden beschikken. In overeenstemming met de 
vaardighedenagenda zal er meer worden gedaan om wetenschappers bij te scholen en hun 
mobiliteit door heel Europa te bevorderen. 


Diverse bronnen van financiering vormen een essentieel instrument voor de ondersteuning 
van innovatie. Het nieuwe en ambitieuze, op zichzelf staande EU4Health-programma zal een 
belangrijk onderdeel uitmaken van de ondersteuning van de strategie. Daarnaast zijn Horizon 
Europa, het cohesiebeleid, het Europees Defensiefonds, publiek-private en publiek-publieke 
investeringspartnerschappen zoals het intiatief voor innovatieve gezondheidszorg™”, en 
nationale regelingen belangrijke aanjagers van O&O, ook voor kleine en middelgrote 
ondernemingen (kmo’s) en de academische wereld. Sommige van deze partnerschappen 
kunnen bijdragen tot een snelle toepassing van innovatie in de gezondheidszorgstelsels. 
Initiatieven van de Commissie, zoals de kmo-strategie voor een duurzaam en digitaal 
Europa’, Startup Europe™, de Europese Innovatieraad en het Europees Instituut voor 
innovatie en technologie zullen helpen het juiste klimaat te scheppen waarin kmo’s en start- 
ups die actief zijn in de gezondheidssector kunnen groeien en durfkapitaal kunnen 
aantrekken. Ook zijn er mogelijkheden om te investeren in internationale partnerschappen op 
het gebied van gezondheid via internationale samenwerkingsinstrumenten zoals het EU-plan 
voor externe investeringen. Tegelijkertijd is er behoefte aan meer transparantie met 
betrekking tot de kosten van onderzoek en ontwikkeling van geneesmiddelen. 


Vlaggenschipinitiatieven in verband met concurrentievermogen 


> Het systeem van aanvullende beschermingscertificaten optimaliseren om _ het 
transparanter en efficiénter te maken, zoals voorzien in het actieplan inzake 
intellectuele eigendom — 2022. 


> Wetgevingsvoorstel voor een Europese ruimte voor gezondheidsgegevens, die 
verbeteringen mogelijk maakt op het gebied van _ gezondheidszorg, 
gezondheidsonderzoek, innovatie en empirisch onderbouwde beslissingen — 2021. 


* COM(2020) 274. 

°° Pact voor vaardigheden: alle partners mobiliseren om te investeren in vaardigheden. 
Wetenschap, technologie, engineering en wiskunde. 

Europees partnerschap voor innovatieve gezondheidszorg (initiatief). 

°° COM(2020) 103. 

*  https://ec.europa.eu/digital-single-market/en/startup-europe. 
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> Uiterlijk in 2025 een interoperabele infrastructuur voor gegevenstoegang opzetten 
voor de Europese ruimte voor gezondheidsgegevens om een _ beveiligde 
grensoverschrijdende analyse van gezondheidsgegevens te vergemakkelijken; te 
testen in 2021 in het kader van een proefproject waarbij het EMA en de nationale 
autoriteiten betrokken zullen worden — 2021-2025. 


>» Publiek-private en publiek-publieke partnerschappen ondersteunen, zowel financieel 
als technisch, bijvoorbeeld via het initiatief voor innovatieve gezondheidszorg, met 
bijzondere aandacht voor kmo’s, de academische wereld en non-profitorganisaties, 
alsmede via de partnerschappen voor de transformatie van gezondheidszorgstelsels 
— 2021. 


Andere actie 


> Prioriteit geven aan investeringen in vaardigheden om de beschikbaarheid en het 
aanpassingsvermogen van geschoolde arbeidskrachten te ondersteunen in het kader 
van het instrument NextGenerationEU en de nieuwe faciliteit voor herstel en 
veerkracht, en via toezeggingen in het kader van het vaardighedenpact — 2022. 


3.2. Innovatie en digitale transformatie faciliteren 


Patiénten in de EU verwachten dat zij gebruik kunnen maken van een geavanceerde 
gezondheidszorg. De wetenschappelijke en technologische vooruitgang is van cruciaal belang 
voor het verbeteren van de gezondheid van patiénten en bevordert efficiéntere en 
kosteneffectievere manieren om geneesmiddelen te ontdekken en te gebruiken. Deze 
vooruitgang kan zich niet alleen vertalen in volledig nieuwe geneesmiddelen, maar ook in 
alternatieve toepassingen voor bestaande geneesmiddelen. 


De concepten achter geneesmiddelen voor geavanceerde therapie en _ bepaalde 
geneesmiddelen voor zeldzame ziekten vormen grote uitdagingen voor de wetenschap en de 
productietechnologie. Een groeiend aantal van de gen- en celtherapieén die nu worden 
ontwikkeld, zou curatieve behandelingen mogelijk kunnen maken, waardoor er een nieuw 
bedrijfsmodel nodig zou zijn dat recht doet aan de verschuiving van de kosten van chronische 
naar eenmalige behandeling. Productie “aan het bed”? van meer op de individuele patiént 
toegesneden geneesmiddelen zou een toekomstige trend kunnen zijn. 


Vaccins, vroegtijdige opsporing en verbetering van het welzijn kunnen van invloed zijn op 
het ziektebeheer (“disease management’) en de inzet van behandelingen. De COVID-19- 
pandemie heeft aangetoond dat innovatieve benaderingen voor de ontwikkeling, goedkeuring 
en monitoring na toelating van vaccins en voor herbestemming van geneesmiddelen nodig 
zijn. In aanvulling op de reguliere geneesmiddelenbewaking zullen platforms worden 
ontwikkeld om de veiligheid en doeltreffendheid van vaccins na toelating te monitoren. 
COVID-19 heeft ook het belang onderstreept van samenwerking tussen verschillende 
belanghebbenden en van een beveiligde, open toegang tot verschillende soorten 
gezondheidsgegevens, zoals molecuuldatabanken van _ bedrijven, op _ basis van 
overeenkomsten voor het delen van gegevens. Hiervoor zijn open platforms nodig, en een 


> Hiermee wordt gedoeld op een verschuiving van de productie van gepersonaliseerde geneesmiddelen, van 
uitsluitend fabrieksmatige productie in de richting van fijnafstemming aan het bed van de patiént. 
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sterkere samenwerking om vast te kunnen stellen welke datasets voor hergebruik beschikbaar 
kunnen worden gesteld”. 


De digitale transformatie heeft gevolgen voor de ontdekking, ontwikkeling, productie, 
beoordeling, levering en toepassing van geneesmiddelen en voor het verzamelen van 
desbetreffend empirisch materiaal. Geneesmiddelen, medische technologieén en digitale 
gezondheid vormen in toenemende mate een integraal onderdeel van overkoepelende 
therapeutische opties. Het gaat daarbij onder meer om op kunstmatige intelligentie 
gebaseerde systemen voor preventie, diagnose, betere behandeling, therapiebewaking en 
gegevens voor gepersonaliseerde geneesmiddelen en andere toepassingen in de 
gezondheidszorg. 


Bij  gepersonaliseerde geneeskunde’ gaat het om _ een _ totaalpakket van 
gezondheidsoplossingen dat elementen van geneesmiddelen en van medische hulpmiddelen 
omvat, zodanig gestructureerd dat zij op de behoeften van een individuele patiént zijn 
toegesneden. In de toekomst kan een patiént nog steeds tabletten voorgeschreven krijgen, 
maar die tabletten worden dan wellicht gecombineerd met een nieuwe technologie voor het 
bepalen van het juiste gebruik, het juiste schema en de juiste dosering, afhankelijk van de 
persoonlijke situatie van de patiént. Hiermee kunnen ook behandelingen in een 
multidisciplinaire context, zoals de langdurige zorg, worden ondersteund. Digitale 
behandelingswijzen kunnen met behulp van door apps ondersteunde platforms patiénten 
helpen met chronische ziekten zoals diabetes, depressie en hartaandoeningen om te gaan en 
hun medicijngebruik te verminderen. 


In het kader van initiatieven als dat voor minstens | miljoen genomen (“1+ Milion 
Genomes”*’) worden manieren verkend om toegang te krijgen tot genetische gegevens, 
waardoor mogelijkheden geschapen zouden kunnen worden voor een betere ziektepreventie, 
onder meer door beter inzicht te krijgen in de effecten van milieudeterminanten zoals 
klimaatverandering en vervuiling, voor beter gepersonaliseerde behandelingen en voor een 
afdoende schaalgrootte voor nieuw onderzoek met klinische relevantie, onder meer op het 
gebied van verschillende soorten kanker. 


High-performance computing en kunstmatige intelligentie kunnen helpen om de 
identificatie van potentiéle werkzame stoffen voor herbestemming te versnellen en de hoge 
uitvalpercentages terug te dringen. In verband met de COVID-19-pandemie wordt 
supercomputing ingezet, bijvoorbeeld via het project Excalate¢COV van de Commissie. Er 
moet worden gewaakt voor mogelijke gender-, raciale of andere vertekening in de door 
kunstmatige intelligentie gegenereerde gegevens. Technologische vooruitgang kan ook het 
beginsel van de “drie V’s” ondersteunen (vervangen, verminderen, verfijnen) voor het ethisch 
gebruik van dieren voor het testen van geneesmiddelen. 


Als belangrijkste bron van bewijsmateriaal voor de toelating van innovatieve geneesmiddelen 
moet blijven worden uitgegaan van robuuste klinische proeven met _ geschikte 


°° In overeenstemming met de datastrategie van de EU, met name wat betreft het hergebruik van gegevens en 


het delen van gegevens tussen bedrijven en overheden (business-to-government). 
Towards access to at least I million sequenced genomes in the EU by 2022; 
https://ec.europa.eu/digital-single-market/en/european- 1-million-genomes-initiative. 
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referentiegeneesmiddelen die de zorgstandaard in de EU weerspiegelen. De volledige 
uitvoering van de verordening inzake _ klinische proeven*® zal leiden tot een 
geharmoniseerd, in hoge mate gecodrdineerd, robuust en wendbaar systeem voor de 
beoordeling van en het toezicht op klinische proeven in de EU. Onafhankelijk van de 
resultaten van de proeven zal daardoor de transparantie van de informatie verbeteren, zodat 
openbaar toezicht mogelijk wordt, en zullen nieuwe ontwikkelingen zoals adaptieve en 
complexe proeven en het gebruik van in-silicomethoden en virtuele benaderingen in 
aanmerking worden genomen. De ervaring met door de EU gefinancierde O&I-projecten met 
adaptieve proeven leert dat onderzoek veranderingen in gang kan zetten die de kosten kunnen 
beperken en de ontwikkelingstijd kunnen verkorten. 


De Commissie zal ervoor zorgen dat het nieuwe kader innovatieve proefopzetten 
ondersteunt. Bovendien zal zij, in samenwerking met de Europese regelgevende instanties, 
patiéntengroepen en belanghebbenden, een meer patiéntgerichte opzet, planning en 
uitvoering van klinische proeven ondersteunen door middel van geharmoniseerde 
internationale richtsnoeren en rekening houdend met de ervaring die is opgedaan met 
klinische proeven voor COVID-19-vaccins en -behandelingen. Dit omvat de representatieve 
deelname van de bevolkingsgroepen, bijvoorbeeld gender- en leeftijdsgroepen, die het in het 
kader van de klinische proeven onderzochte geneesmiddel waarschijnlijk zullen gebruiken, 
teneinde een adequate veiligheid en werkzaamheid te waarborgen. Pragmatische proeven, 
waarbij de behandeling wordt voorgeschreven en toegepast zoals in de normale dagelijkse 
praktijk, kunnen de therapietrouw van de patiént en de verdraagbaarheid van de behandeling 
verbeteren door een optimale dosering vast te stellen en de gecombineerde toepassing met 
andere behandelingen in aanmerking te nemen. Er is vaak minder commerciéle belangstelling 
voor dergelijke proeven, dus worden ze voornamelijk binnen de academische context 
uitgevoerd, waardoor de prijs van de te beproeven geneesmiddelen en een ontoereikende 
kennis van de regelgeving knelpunten kunnen vormen. 


De Commissie steunt initiatieven om de kennis van de regelgeving onder wetenschappelijk 
onderzoekers en non-profitbelanghebbenden te verbeteren door middel van advies op 
regelgevings- en wetenschappelijk gebied, zodat het empirisch materiaal dat zij verzamelen 
naadloos kan worden ingezet voor de herbestemming van geneesmiddelen waarop geen 
octrooi rust voor nieuwe therapeutische doeleinden. Betrokkenheid en partnerschap van de 
industrie in het kader van dit proces zullen worden aangemoedigd. 


Door de nieuwe modellen voor productontwikkeling en zorgverlening raken de regelgevende 
instanties zich bewust van de grenzen van de wetgeving en de mogelijke behoefte aan 
aanpasbaarheid van de regels. De snelle ontwikkelingen op het gebied van producten waarin 
geneesmiddelen en medische hulpmiddelen worden gecombineerd, hebben hun weerslag 
gekregen in nieuwe wetgeving’”, maar er resteren nog enkele uitdagingen. Het gaat daarbij 


*8 Verordening (EU) nr. 536/2014 van het Europees Parlement en de Raad van 16 april 2014 betreffende 
klinische proeven met geneesmiddelen voor menselijk gebruik (PB L 158 van 27.5.2014, blz. 1). 

Verordening (EU) 2017/745 van het Europees Parlement en de Raad van 5 april 2017 betreffende medische 
hulpmiddelen, tot wijziging van Richtlijn 2001/83/EG, Verordening (EG) nr. 178/2002 en Verordening (EG) 
nr. 1223/2009, en tot intrekking van Richtlijnen 90/385/EEG en 93/42/EEG van de Raad (PB L 117 van 
5.5.2017, blz. 1) en Verordening (EU) 2017/746 van het Europees Parlement en de Raad van 5 april 2017 
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om het verduidelijken van taken en verantwoordelijkheden, het stroomlijnen van vereisten en 
procedures en het opbouwen van de nodige deskundigheid op het gebied van regelgeving en 
van samenwerking tussen sectoren. De toegang tot testfaciliteiten voor apparatuur waarin 
artificiéle intelligentie een rol speelt, is belangrijk om de kwaliteit van deze apparatuur te 
waarborgen. 


De Commissie zal voorstellen de geneesmiddelenwetgeving te herzien om na te gaan hoe 
deze transformatie het best kan worden benut. Dit omvat nieuwe methoden voor het 
verzamelen en beoordelen van empirisch materiaal, zoals analyse van big data en 
observationele gegevens (“real world data”) ter ondersteuning van de ontwikkeling, de 
toelating en het gebruik van geneesmiddelen. Regelgevende instanties kunnen ten tijde van 
de toelating toegang tot de ruwe gegevens nodig hebben om deze innovatieve elementen van 
de behandeling volledig te kunnen evalueren. Ook het scheppen van stimulansen voor de 
ontwikkeling en validatie van relevante biomarkers zou de doeltreffendheid van de inname 
van bepaalde nieuwe en dure geneesmiddelen, maar ook van generieke geneesmiddelen, 
verbeteren, wat de houdbaarheid van de gezondheidszorgstelsels ten goede komen. 


Vlaggenschipinitiatieven in verband met innovatie 


> Voorstellen de geneesmiddelenwetgeving te herzien om deze aan te passen aan 
geavanceerde producten, wetenschappelijke ontwikkelingen (bv. genomica of 
gepersonaliseerde geneeskunde) en technologische transformatie (bv. 
gegevensanalyse en digitale instrumenten) en te voorzien in op maat gesneden 
stimulansen voor innovatie — 2022. 


> De dialoog tussen regelgevende en andere relevante autoriteiten op het gebied van 
geneesmiddelen en medische hulpmiddelen versterken om de samenwerking op het 
gebied van het verzamelen van empirisch materiaal op hun respectieve werkterreinen 
te intensiveren — 2021. 


> Samenwerkingsprojecten ondersteunen die belanghebbenden bijeenbrengen om een 
impuls te geven aan het gebruik van high-performance computing en kunstmatige 
intelligentie in combinatie met EU-gezondheidsgegevens voor farmaceutische 
innovatie — 2021-2022. 


> Zorgen voor beveiligde en grensoverschrijdende gefedereerde toegang tot 10 miljoen 
genomen voor onderzoek, innovatie en klinische toepassingen, met inbegrip van 
gepersonaliseerde geneeskunde — 2025. 


Andere acties 


> Volledige uitvoering van het regelgevingskader voor klinische proeven, dat 
innovatieve proefopzetten en een patiéntgerichtere ontwikkeling van geneesmiddelen 
ondersteunt — 2021 


> Een proefproject opstarten met betrokkenheid van de industrie en de academische 
wereld, om een kader te testen voor de herbestemming van geneesmiddelen waarop 
geen octrooi rust en om onderbouwing te verschaffen voor mogelijke regelgevende 


bbetreffende medische hulpmiddelen voor in-vitrodiagnostiek en tot intrekking van Richtlijn 98/79/EG en 
Besluit 2010/227/EU van de Commissie (PB L 117 van 5.5.2017, blz. 176). 
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maatregelen — 2021. 


> Een vaccinplatform lanceren om de doeltreffendheid en veiligheid van vaccins te 
monitoren, ondersteund door een EU-breed netwerk voor klinische proeven — 2021. 


> Ondersteuning en opleiding aanbieden aan de academische wereld en non- 
profitorganisaties op het gebied van wetenschappelijk onderzoek ten behoeve van 
wet- en regelgeving, met het oog op een betere omzetting van onderzoek in 
productontwikkeling — 2022. 


>» Initiatief voor proefprojecten voor regelgeving in een door het EMA en de 
Commissie beschikbaar gestelde “sandbox’’-testomgeving, om de aanpasbaarheid 
van de farmaceutische kaders in het licht van de ontwikkeling van nieuwe 
geavanceerde producten te testen — 2022. 


3.3. Een solide en flexibel regelgevingssysteem 


Efficiéntie op regelgevingsgebied is een noodzakelijke voorwaarde voor een modern 
farmaceutisch systeem. De EU heeft haar kader voortdurend geactualiseerd om ervoor te 
zorgen dat het systeem omvattend is en de gehele levenscyclus van geneesmiddelen bestrijkt. 
Het berust op een duaal systeem waarbij de Commissie innovatieve geneesmiddelen voor de 
hele EU toelaat op basis van een positief advies van het EMA en de nationale regelgevende 
instanties een groot aantal generieke en andere essentiéle geneesmiddelen toelaten. 


De Commissie zal onderzoeken of de rol van het netwerk van _ nationale 
geneesmiddelenautoriteiten (hoofden van de geneesmiddelenautoriteiten) en de operationele 
structuur ervan een formelere erkenning moeten krijgen in het regelgevingssysteem. 


De Commissie zal in het kader van de herziening van de wetgeving procedures evalueren om 
nieuwe benaderingen te onderzoeken voor de beoordeling van wetenschappelijk bewijs voor 
de veiligheid en werkzaamheid van geneesmiddelen, en zal ernaar streven de doorlooptijden 
voor goedkeuring door de regelgevende instantie in de EU op hetzelfde niveau te brengen 
als in andere delen van de wereld. Zij zal nagaan hoe infrastructuur en aangepaste 
regelgevingsprocessen de voordelen van digitale technologie en kunstmatige intelligentie ten 
volle zouden kunnen benutten om de besluitvorming op regelgevingsgebied te ondersteunen 
en de efficiéntie te verhogen. De ervaringen van het EMA tijdens de COVID-19-pandemie 
(bv. met de doorlopende evaluatie van binnenkomende wetenschappelijke gegevens om de 
beoordeling te versnellen) zullen als basis dienen voor toekomstige maatregelen. De 
Commissie wil de bestaande regelgevingsinstrumenten herzien, zoals de prioritaire toetsing 
en wetenschappelijk advies om bedrijven, met name kmo’s, te ondersteunen bij de 
ontwikkeling van innovatieve producten voor onvervulde medische behoeften. 


Een studie*’ naar de toelating en monitoring van geneesmiddelen voor menselijk gebruik zal 
de onderbouwing verschaffen voor de evaluatie van het regelgevingskader teneinde de 
procedures te vereenvoudigen en te stroomlijnen en de kosten te beperken. Het beheer van 
wijzigingen van vergunningen voor het in de handel brengen en de beoordeling van 


“Study on the experience acquired as a result of the procedures for authorisation and monitoring of 
medicinal products for human use — te publiceren in 2021. 
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kwaliteitsdossiers inzake werkzame stoffen zijn twee voorbeelden van gebieden waarop 
vereenvoudiging nodig is. Er zal een reflectieproces worden gestart over de werking van en 
de synergieén tussen de wetenschappelijke comités en over de rol van patiénten en 
gezondheidswerkers. 


Bovendien kan een beter gebruik van productinformatie in elektronisch formaat (ePI) de 
verstrekking van informatie over geneesmiddelen aan gezondheidswerkers en patiénten in de 
meertalige context van de EU vergemakkelijken en een bredere beschikbaarheid van 
geneesmiddelen in alle lidstaten ondersteunen. Bij alle maatregelen moet rekening worden 
gehouden met de behoeften van alle patiénten en gezondheidswerkers. Er moeten ook 
maatregelen worden overwogen om ervoor te zorgen dat geneesmiddelen veilig worden 
gehanteerd door werknemers, ook bij het toedienen van behandelingen. 


De Commissie zal uitdagingen op het gebied van indeling en wisselwerking ten opzichte 
van andere regelgevingsprocedures (zoals die voor medische hulpmiddelen en stoffen van 
menselijke oorsprong) evalueren en maatregelen overwegen om de samenwerking tussen 
regelgevingssectoren te versterken en, waar nodig, meer duidelijkheid te scheppen voor 
belanghebbenden met betrekking tot innovatieve producten, met behoud van hoge kwaliteits-, 
veiligheids- en werkzaamheidsnormen. 


De voorgeschreven vereisten voor de toelating van geneesmiddelen voor menselijk gebruik 
die geheel of gedeeltelijk bestaan uit genetisch gemodificeerde organismen (ggo’s) moeten 
doelmatig zijn wat betreft de specifieke kenmerken van geneesmiddelen en de uitvoering van 
klinische proeven met die producten in de EU (die momenteel wordt belemmerd door de 
versnippering van nationale vereisten). Tijdens de evaluatie van de geneesmiddelenwetgeving 
zullen oplossingen worden onderzocht. In het algemeen moet worden nagedacht over 
mechanismen voor de voortdurende en tijdige aanpassing van de technische vereisten van die 
wetgeving in het licht van opkomende wetenschap en technologie, teneinde de 
doeltreffendheid van de bescherming van de menselijke gezondheid te vergroten en 
tegelijkertijd de schadelijke gevolgen voor het milieu tot een minimum te beperken. 


Regelgevende instanties moeten zich ook aanpassen aan nieuwe wetenschappelijke en 
technologische ontwikkelingen door de vereiste deskundigheid op te waarderen en 
operationele excellentie te ontwikkelen om met nieuwe en complexere therapieén om te 
kunnen gaan. Een belangrijke factor is in dit verband de beschikbaarheid van voldoende 
financiering op alle niveaus. Het vergoedingenstelsel van het EMA speelt een centrale rol bij 
de financiering van regelgevingsactiviteiten op EU-niveau en bij de dekking van de 
desbetreffende kosten. De Commissie zal dit in overweging nemen bij de komende 
herziening van de wetgeving inzake de door het EMA in rekening gebrachte vergoedingen. 


Vlaggenschipinitiatieven in verband met efficiéntie op regelgevingsgebied 


> Voorstellen de geneesmiddelenwetgeving te herzien om te zorgen voor 
vereenvoudiging, stroomlijning van goedkeuringsprocedures en flexibiliteit voor de 
tijdige aanpassing van technische vereisten aan wetenschappelijke en technologische 
ontwikkelingen, teneinde de uitdagingen in verband met de wisselwerking tussen 
geneesmiddelen en hulpmiddelen aan te pakken en concurrentiebevorderende 
elementen te versterken — 2022. 


> Voorstellen het kader voor wijzigingen van vergunningen voor geneesmiddelen te 
herzien door middel van het wijzigen van wetgeving en richtsnoeren, teneinde het 
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levenscyclusbeheer van geneesmiddelen efficiénter te maken en aan te passen aan de 
digitalisering — 2021-2023. 


Andere acties 


> 


> 


Voorstel voor herziene wetgeving inzake door het EMA in rekening gebrachte 
vergoedingen — 2021. 


Voorzien in één beoordelingsprocedure in alle lidstaten voor werkzame stoffen die 
worden gebruikt voor verschillende generieke geneesmiddelen (basisdossiers 
werkzame stoffen) om de toelating en het levenscyclusbeheer ervan te 
vergemakkelijken — 2022. 


Overwegen de in de geneesmiddelenwetgeving voorgeschreven vereisten aan te 
passen die van toepassing zijn op geneesmiddelen voor menselijk gebruik die geheel 
of gedeeltelijk uit genetisch gemodificeerde organismen (ggo’s) bestaan — 2022. 


Het Unieregister van centraal toegelaten geneesmiddelen van de Commissie 
opwaarderen door daarin een statistisch dashboard op te nemen en de gegevens 
volledig beschikbaar te stellen voor secundair gebruik in het kader van het initiatief 
van de EU voor open data — 2021. 


Elektronische productinformatie (ePI) ontwikkelen en invoeren voor alle EU- 
geneesmiddelen, met betrokkenheid van de lidstaten en de industrie; relevante 
bepalingen in de wetgeving evalueren en herzien — 2022. 


Voorstellen de wetgeving te herzien om de regelgevende instanties meer 
bevoegdheden te geven om de voorwaarden van vergunningen voor het in de handel 
brengen op eigen initiatief aan te passen op basis van wetenschappelijk 
bewijsmateriaal — 2022. 


Het systeem van sancties vereenvoudigen en stroomlijnen om niet-naleving op 
evenredige en efficiénte wijze aan te pakken — 2024. 


4.1. 


Vergroting van de veerkracht: gediversifieerde en veiliggestelde leveringsketens; 
ecologisch duurzame geneesmiddelen; mechanismen voor crisisparaatheid 
en -respons 


Veiligstellen van de levering van geneesmiddelen in de hele EU en voorkomen van 
tekorten 


De Europese Raad*! heeft erkend dat “het verwezenlijken van strategische autonomie met 
behoud van een open economie [...] een van de hoofddoelstellingen van de Unie [is]”. 
Tekorten aan geneesmiddelen vormen al meerdere jaren een ernstig probleem in de EU, en 
zijn tydens de COVID-19-pandemie toegenomen. Tekorten brengen de gezondheid van 
patiénten in gevaar en zetten gezondheidszorgstelsels en gezondheidswerkers ernstig onder 
druk. Onderbehandeling en een toename van ziekenhuisverblijven kunnen het gevolg zijn. 


“| Conclusies van de Europese Raad van 2 oktober 2020 (EUCO 13/20). 
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Tekorten komen steeds vaker voor bij producten die al jaren op de markt zijn en op grote 
schaal worden gebruikt*”. De redenen hiervoor zijn complex; het gaat hierbij onder meer om 
marketingstrategieén, parallelhandel, schaarse werkzame farmaceutische bestanddelen en 
grondstoffen, zwakke openbaredienstverplichtingen, leveringsquota of kwesties in verband 
met prijsstelling en vergoeding. 


Voor de opbouw van de open strategische autonomie van de EU op het gebied van 
geneesmiddelen zijn maatregelen nodig om strategische afhankelijkheden op het gebied van 
gezondheidszorg in kaart te brengen en maatregelen voor te stellen om deze te verminderen, 
onder meer door productie- en leveringsketens te diversifiéren, voor strategische voorraden te 
zorgen en productie en investeringen in Europa te bevorderen. Om de gevolgen van 
geneesmiddelentekorten voor de patiéntenzorg tot een minimum te beperken, zijn zowel 
preventieve als mitigerende maatregelen nodig om de verplichting geneesmiddelen continu 
voorradig te houden, aanzienlijk aan te scherpen. De Commissie heeft dit jaar opdracht 
gegeven tot het uitvoeren van een studie om de onderliggende oorzaken van tekorten in kaart 
te brengen en het desbetreffende juridische kader te beoordelen. De studie zal input leveren 
voor de evaluatie en herziening van de huidige wetgeving. Wetgevende maatregelen kunnen 
onder meer bestaan uit strengere verplichtingen voor de industrie om de levering van 
geneesmiddelen te waarborgen, een eerdere kennisgeving van tekorten aan en het uit de 
handel nemen van geneesmiddelen, een grotere transparantie van de voorraden in de hele 
leveringsketen en een sterkere codrdinerende rol voor het EMA bij het toezicht op en het 
beheersen van tekorten. Dergelijke maatregelen zullen worden aangevuld met een nauwere 
samenwerking tussen de lidstaten, bijvoorbeeld betere benaderingen en strategieén voor 
overheidsopdrachten, gezamenlijke aankoop van kritieke geneesmiddelen en samenwerking 
op EU-niveau op het gebied van instrumenten en hulpmiddelen voor nationale 
beleidsvorming inzake prijzen en vergoeding. Voor producten die slechts in kleine 
hoeveelheden worden geproduceerd of die slechts beperkt worden toegepast, zullen nieuwe 
uitbestedings- en/of betalingsmodellen van cruciaal belang zijn. 


De farmaceutische productie- en leveringsketens zijn complex, steeds  sterker 
geglobaliseerd en soms onvoldoende gediversifieerd. Bij de verschillende productiefasen 
voor één ingrediént kunnen meerdere actoren in verschillende delen van de wereld met 
uiteenlopende milieuprestaties van de productieprocessen betrokken zijn. Bepaalde 
technologieén die nodig zijn voor de productie van grondstoffen zijn niet meer in de EU 
beschikbaar. Al v66r de COVID-ID-pandemie bestond er bezorgdheid over de veerkracht van 
de farmaceutische productieketens, en zowel het Europees Parlement als de lidstaten hebben 
de Commissie verzocht deze kwestie aan te pakken*’, met name waar het de levering van 
farmaceutische grondstoffen, tussenproducten en werkzame farmaceutische stoffen betreft, 
die kan bijdragen tot het risico van tekorten aan kritieke geneesmiddelen. De pandemie heeft 
aangetoond dat overheidsinstanties vaak geen toegang hebben tot volledige informatie over 
de structuur van de productie- en leveringsketens. Een passende crisisrespons vereist 
veerkrachtige en voldoende gediversifieerde leveringsketens die functioneren in een 
voorspelbaar en hulpbronnenefficiént handelsklimaat. 


42 
43 


Pharmaceutical Group of the European Union (PGEU), Medicine shortages survey: 2019 results. 

Resolutie van het Europees Parlement van 17 september 2020 over het tekort aan geneesmiddelen — hoe 
moet dit oprukkende probleem worden aangepakt? (2020/2071 (INI)) en conclusies van de Europese Raad 
van 2 oktober 2020 (EUCO 13/20). 
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De Commissie zal daarom een gestructureerde dialoog aangaan en aansturen met de actoren 
in de waardeketen van de _ farmaceutische productie, overheidsinstanties, niet- 
gouvernementele patiénten- en gezondheidsorganisaties en de onderzoeksgemeenschap. In de 
eerste fase zal de gestructureerde dialoog zich richten op het verkrijgen van een beter inzicht 
in de werking van mondiale leveringsketens en het in kaart brengen van de precieze 
oorzaken en aanjagers van verschillende potentiéle zwakke plekken, waaronder potentiéle 
afhankelijkheden die een bedreiging vormen voor de levering van kritieke geneesmiddelen, 
werkzame farmaceutische bestanddelen en grondstoffen, op basis van gegevensverzameling 
en -analyse. 


In een tweede fase zal de gestructureerde dialoog tot taak hebben een reeks mogelijke 
maatregelen voor te stellen om de vastgestelde zwakke plekken aan te pakken en 
beleidsopties te formuleren die door de Commissie en andere autoriteiten in de EU in 
overweging zullen worden genomen om de leveringszekerheid en de beschikbaarheid van 
kritieke geneesmiddelen, werkzame farmaceutische bestanddelen en grondstoffen te 
waarborgen. Hoewel het belangrijk is te beoordelen of er voor bepaalde kritieke 
geneesmiddelen productiecapaciteit in de EU nodig kan zijn vanuit het oogpunt van 
volksgezondheid en crisisparaatheid, moeten eventuele maatregelen volledig in 
overeenstemming zijn met de mededingingsregels van de EU en de regels van de 
Wereldhandelsorganisatie (WTO). 


Om de voorspelbaarheid van de handel in gezondheidsproducten, met inbegrip van 
geneesmiddelen, te verbeteren, zal de EU met WTO-leden samenwerken aan een initiatief 
dat tot doel zou hebben de handel in gezondheidszorgproducten te vergemakkelijken en bij te 
dragen tot een doeltreffende respons in het geval van een noodsituatie op gezondheidsgebied. 
Een dergelijk initiatief zou de veerkracht en robuustheid van de leveringsketens in de EU en 
bij alle andere WTO-partners helpen versterken. Het zou afhankelijk zijn van nauwere 
samenwerking tussen handelspartners om onnodige verstoringen van de productie en 
distributie van essentiéle goederen te voorkomen, wat van cruciaal belang is in tijden van 
nood. 


Vlaggenschipinitiatieven inverband met open strategische autonomie 


> Voorstellen de geneesmiddelenwetgeving te herzien om de leveringszekerheid te 
vergroten en tekorten aan te pakken door middel van specifieke maatregelen, 
waaronder strengere leveringsverplichtingen en transparantieverplichtingen, een 
eerdere kennisgeving van tekorten aan en het uit de handel nemen van 
geneesmiddelen, een grotere transparantie van de voorraden en sterkere EU- 
coordinatie en -mechanismen om tekorten te monitoren, te beheersen en te 
voorkomen — 2022. 


> Gevolg geven aan het verzoek van de Europese Raad om een open strategische 
autonomie en een gestructureerde dialoog aangaan met en tussen de actoren in de 
waardeketen van de farmaceutische productie en overheidsinstanties om zwakke 
plekken in de mondiale leveringsketen van kritieke geneesmiddelen, farmaceutische 
grondstoffen, tussenproducten en werkzame farmaceutische stoffen in kaart te 
brengen, teneinde beleidsopties te formuleren en acties voor te stellen om de 
continuiteit en de leveringszekerheid in de EU te versterken — 2021. 


> Acties overwegen om ervoor te zorgen dat de industrie de transparantie van de 
leveringsketens door vrijwillig optreden vergroot — 2021. 


Le 


Andere acties 


> De lidstaten aanmoedigen tot en ondersteuning verlenen voor nauwe samenwerking, 
door middel van financiering uit hoofde van EU4Health, met het oog op de 
ontwikkeling van richtsnoeren, maatregelen en instrumenten die zowel op EU-niveau 
als in de nationale beleidsvorming kunnen worden gebruikt om structurele tekorten 
aan te pakken — 2021-2022. 


> Bevordering van op de WTO gebaseerde acties om de veerkracht van mondiale 
toeleveringsketens voor essentiéle goederen te vergroten — 2021. 


4.2. Hoogwaardige, veilige en ecologisch duurzame geneesmiddelen 


De recente ervaring met de onverwachte aanwezigheid van nitrosamineonzuiverheden in 
enkele geneesmiddelen“ heeft het belang van een solide opsporingssysteem voor 
kwaliteitsproblemen en van nalevingsbeheer aangetoond. Het is van essentieel belang het 
toezicht op de mondiale productieketen te versterken en te zorgen voor meer transparantie in 
de hele leveringsketen. De verantwoordingsplicht van alle actoren ten aanzien van de 
kwaliteit van de geneesmiddelen is van essentieel belang, maar dit geldt nog sterker voor de 
houders van een vergunning voor het in de handel brengen. De naleving van goede productie- 
en distributiepraktijken moet worden verbeterd. 


Op internationaal niveau speelt de EU een actieve rol bij de bevordering van goede 
productiepraktijken, die waarborgen dat farmaceutische producten van de hoogste kwaliteit 
zijn. Dit kan worden bereikt via fora zoals de Internationale Raad voor de harmonisatie van 
de technische voorschriften voor de registratie van geneesmiddelen voor menselijk gebruik 
(ICH) en bilaterale en multilaterale samenwerking op het gebied van inspecties. Bilaterale 
samenwerkingsmechanismen zijn nuttig, met name het wederzijds vertrouwen in de 
inspecties, dat dubbel werk voorkomt en ervoor zorgt dat inspecteurs efficiénter kunnen 
worden ingezet. Binnen de EU zal de Commissie de samenwerking tussen de lidstaten op het 
gebied van inspecties ondersteunen en de capaciteit op dat punt helpen verbeteren. 


Ook zal de Commissie de gevolgen op regelgevingsgebied analyseren van opkomende 
nieuwe productiemethoden zoals gedecentraliseerde of continue productie. Deze methoden 
creéren nieuwe productiemodellen, met een verschuiving van industriéle productie naar 
productie “aan het bed”. Zij verkorten weliswaar de productietijden, maar brengen nieuwe 
uitdagingen met zich mee op het gebied van toereikende kwaliteit, inspectie en toezicht. 


De productie, het gebruik en de verwijdering van geneesmiddelen hebben gevolgen voor het 
milieu, aangezien residuen en afvalproducten in het milieu terecht kunnen komen. Dit heeft 
niet alleen negatieve gevolgen voor het milieu op zich: sommige afvalstoffen en residuen 
kunnen hormoonontregelend werken en andere kunnen het risico op antimicrobiéle resistentie 
vergroten. De aanwezigheid van antimicrobiéle geneesmiddelen in water en bodem zou een 
rol kunnen spelen bij het versnellen van de ontwikkeling van resistente bacterién. De ambitie 
van de Europese Green Deal om alle vervuiling tot nul terug te dringen heeft tot doel zowel 
de volksgezondheid als ecosystemen te beschermen. Er moeten maatregelen worden 


“*  https://www.ema.europa.eu/en/human-regulatory/post-authorisation/referral-procedures/nitrosamine- 
impurities 
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genomen om gedurende de gehele levenscyclus van geneesmiddelen het gebruik van 
hulpbronnen, de emissies en de hoeveelheid farmaceutische residuen in het milieu te 
verminderen. De totale blootstelling aan dergelijke residuen moet zo klein mogelijk worden 
gehouden en zo ver mogelijk worden teruggedrongen. Afval afkomstig van ongebruikte 
geneesmiddelen komt nog steeds veel voor. De Commissie heeft onlangs richtsnoeren 
vastgesteld voor de gescheiden inzameling van gevaarlijk huishoudelijk afval, waaronder 
geneesmiddelen*. Verdere maatregelen ter beperking van dergelijk afval moeten worden 
overwogen, waaronder de vermindering van de verpakkingsgrootte en de afstemming ervan 
op het werkelijke gebruik. Het actieplan voor de circulaire economie”® en de strategie voor 
duurzame chemische stoffen*’ vormen een kader voor een algemene verschuiving in de 
richting van een productie en een verbruik van hulpbronnen en farmaceutische grondstoffen 
die veilig zijn en een zo gering mogelijk effect hebben op het milieu en het klimaat. 
Bovendien omvatten de strategische aanpak van geneesmiddelen in het milieu*® en het 
Europees “één gezondheid”-actieplan tegen antimicrobiéle resistentie”’ gerichte acties die 
momenteel worden uitgevoerd (onder meer acties ter verbetering van milieurisicobeoordeling 
en afvalbeheer). 


De farmaceutische strategie voor Europa bouwt voort op deze maatregelen en vult ze aan, 
met name door middel van de herziening van de geneesmiddelenwetgeving, met inbegrip van 
de bepalingen inzake de milieurisicobeoordeling. Innovatie voor ecologisch duurzame en 
klimaatneutrale farmaceutische producten en productie zouden een drijvende kracht moeten 
worden voor de farmaceutische industrie in de EU, die op productieniveau de beste 
beschikbare technieken zou moeten toepassen om de emissies te verminderen en over de 
gehele lengte van haar leveringsketens bij te dragen tot de klimaatambitie van de EU. 


Langs de weg van internationale samenwerking zal de Commissie maatregelen blijven 
aanmoedigen om de milieurisico’s in andere landen aan te pakken, waar farmaceutische 
emissies afkomstig van de productie en uit andere bronnen zouden kunnen bijdragen tot de 
verspreiding van AMR. Er moet worden beoordeeld in welke mate AMR kan worden 
aangepakt door middel van goede productiepraktijken. De Commissie zal met de 
Wereldgezondheidsorganisatie (WHO) en andere belangrijke internationale organisaties, 
alsmede op bilateraal niveau, samenwerken om het bewustzijn van milieurisico’s te 
vergroten, onder meer door beste praktijken uit te wisselen en internationale richtsnoeren te 
ontwikkelen. De Commissie zal wereldwijd de ecologisch duurzame productie en 
verwijdering van geneesmiddelen bevorderen, onder meer door middel van politieke dialoog 
en vrijwillige toezeggingen vanuit de sector. 


Vlaggenschipinitiatieven in verband met kwaliteit en ecologische duurzaamheid 
> Voorstellen de productie- en leveringsbepalingen in de geneesmiddelenwetgeving te 


sd Mededeling van de Commissie — Gescheiden inzameling van gevaarlijk huishoudelijk afval (2020/C 


375/01) van 6.11.2020. 

“ COM(2020) 98. 

“7 COM(2020) 667. 

“8 COM(2019) 128. _Aanvullende informatie over de voortgang van de uitvoering van de strategische aanpak 
van geneesmiddelen in het milieu is te vinden op _https://ec.europa.eu/environment/water/water- 
dangersub/pharmaceuticals.htm. 

® COM(2017) 339. 
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herzien om de transparantie te verbeteren en het toezicht op de toeleveringsketen aan 
te scherpen, alsmede ter verduidelijking van de verantwoordelijkheden, om de 
algehele ecologische duurzaamheid, de kwaliteit van geneesmiddelen en de 
voorbereiding op nieuwe productietechnologieén te waarborgen — 2022. 


> Voorstellen de geneesmiddelenwetgeving te herzien om de vereisten inzake de 
milieurisicobeoordeling en de gebruiksvoorwaarden voor geneesmiddelen aan te 
scherpen, en de stand van zaken opmaken van de onderzoeksresultaten in het kader 
van het initiatief innovatieve geneesmiddelen — 2022. 


Andere acties 


> Het kader voor goede productiepraktijken herzien en controles van de goede 
productie- en distributiepraktijken aanmoedigen teneinde de naleving te verbeteren 
— 2022. 


> Samenwerken met de lidstaten om hun capaciteit voor deelname aan internationale 
inspectie- en auditprogrammas te vergroten — in uitvoering. 


> Internationale partners door middel van samenwerking betrekken bij het waarborgen 
van de kwaliteit en ecologische duurzaamheid van de uit niet-EU-landen ingevoerde 
werkzame farmaceutische bestanddelen — in uitvoering. 


> Samen met de lidstaten en het EMA beoordelen of het haalbaar is de informatie in 
bestaande databanken of gekoppelde registers met betrekking tot productielocaties, 
het gebruik van die locaties voor in de EU toegelaten producten en de inspectiestatus 
ervan, te verbeteren — 2022. 


> Doorgaan met de uitvoering van de acties in het kader van de strategische aanpak van 
geneesmiddelen in het milieu, met inbegrip van de milieutechnisch veilige 
verwijdering van geneesmiddelen en de vermindering van de verpakkingsgrootte en 
de hoeveelheid verpakkingsmateriaal — in uitvoering. 


> Samenwerken met de lidstaten en belanghebbenden bij de ontwikkeling van beste 
praktijken voor het koolstofarm maken van waardeketens — 2021. 


4.3. De Europese mechanismen voor respons op gezondheidscrises versterken 


Doeltreffende samenwerking tussen de publieke en de particuliere sector heeft een sleutelrol 
gespeeld voor de respons van de Unie op de COVID-19-pandemie. Het feit dat er meerdere 
aankoopovereenkomsten voor vaccins konden worden gesloten, toont aan dat er een divers 
ecosysteem van kleine en middelgrote farmaceutische ondernemingen en gevestigde 
industriéle multinationals is, dat mogelijk wordt gemaakt door een robuust regelgevings- en 
financieringsklimaat. De aard en de snelheid van de respons op COVID-19 laten echter zien 
dat er behoefte is aan een structurelere aanpak van de paraatheid en dat de sector wat de 
snelle respons op en paraatheid voor noodsituaties op gezondheidsgebied betreft zwakke 
plekken vertoont, wat gevolgen voor de Europese strategische autonomie zou kunnen hebben. 


Het pakket Europese gezondheidsunie is een eerste stap in de richting van de ontwikkeling 
van structurele en toekomstbestendige oplossingen om de paraatheid van de EU en haar 
veerkracht voor grensoverschrijdende bedreigingen van de gezondheid te verbeteren. Het 
breidt de rol van het EMA uit, zodat het als centraal knooppunt voor wetenschappelijke 
excellentie kan dienen. Het geeft het EMA de mogelijkheid de procedures voor 


px) 


wetenschappelijke advisering en evaluatie te versnellen, de leveringscapaciteit te beoordelen 
en tekorten aan cruciale geneesmiddelen tijdens een crisis te monitoren, te kwantificeren en te 
beperken. Het versterkt het mandaat van het Europees Centrum voor ziektepreventie 
en -bestrijding om praktische steun te verlenen aan de lidstaten en de Europese Commissie 
door middel van epidemiologische surveillance en wetenschappelijke aanbevelingen voor 
passende gezondheidsmaatregelen om gezondheidscrises het hoofd te bieden. Ten slotte 
omvat het een verordening inzake ernstige grensoverschrijdende bedreigingen van de 
gezondheid ter verbetering van de paraatheid en respons, in het kader waarvan ook de 
oprichting van een EU-autoriteit voor respons inzake noodsituaties op gezondheidsgebied 
(HERA) wordt aangekondigd. 


HERA vult een grote lacune op in de EU-infrastructuur voor crisisparaatheid en -respons, en 
zal de coérdinatie van activiteiten over de gehele lengte van de waardeketen verstrerken en 
strategische investeringen voor onderzoek, ontwikkeling, productie, invoering, distributie en 
gebruik van medische tegenmaatregelen genereren. Hiertoe zullen ecosystemen van publieke 
en particuliere capaciteiten moeten worden opgericht, die samen een snelle respons mogelijk 
maken wanneer de behoefte zich voordoet. 


HERA zal door middel van horizonverkenning en prognoses anticiperen op specifieke 
dreigingen en technologieén ontsluiten. De autoriteit zal investeringstekorten voor 
belangrijke tegenmaatregelen, waaronder de ontwikkeling van innovatieve antimicrobiéle 
stoffen, in kaart brengen en aanpakken. Zij zal de productiecapaciteit en de behoefte aan en 
beschikbaarheid van grondstoffen monitoren en bundelen, en aldus zwakke punten in de 
leveringsketen aanpakken. Tevens zal zij de ontwikkeling ondersteunen van transversale 
technologische oplossingen (bv. vaccinplatformtechnologieén) voor paraatheids- en 
responsplanning met het oog op toekomstige bedreigingen van de volksgezondheid, alsook de 
ontwikkeling van specifieke tegenmaatregelen, onder meer door middel van onderzoek, 
klinische proeven en gegevensinfrastructuur. 


Tiydens een noodsituatie op gezondheidsgebied in de EU zullen aanvullende middelen, zoals 
grootschalige en tijdige aankoopmechanismen of voorraden, nodig zijn om in het belang van 
alle lidstaten adequaat te kunnen reageren. Voortbouwend op de ervaring met de 
ontwikkeling van COVID-19-vaccins en de gemeenschappelijke aankoop daarvan zal de 
Commissie een voorbereidende actie beoordelen en opstarten die gericht is op nieuwe 
bedreigingen voor de menselijke gezondheid, zoals infectieziekten en antimicrobiéle 
resistentie. Tegelijkertijd zal zij een effectbeoordeling en raadpleging over de oprichting van 
een EU-autoriteit starten, om in 2021 een specifieke, naar behoren gemandateerde en van 
middelen voorziene structuur, die snel haar werkzaamheden kan aanvatten, te kunnen 
voorstellen. Er zal worden gezorgd voor synergieén en complementariteit met bestaande EU- 
organen en relevante uitgavenprogramma’s. 


Er zijn verschillende aanvullende maatregelen gepland ter ondersteuning van de veerkracht. 
Het EU4Health-programma en publiek-private partnerschappen zullen een aanvulling vormen 
op nationaal beleid voor de bescherming van mensen tegen ernstige grensoverschrijdende 
bedreigingen van de gezondheid, en bijdragen tot de crisisparaatheid en -respons. In het kader 
van de herziening van de wetgeving zal ook worden nagegaan hoe een crisisbestendiger 
systeem kan worden gecreéerd. Daarnaast zullen O&lI, mondiale waarde- en 
toeleveringsketens, internationale samenwerking en convergentie en verbeterde en 
gediversifieerde productiefaciliteiten het beeld vervolledigen. In het kader van haar actieplan 
inzake intellectuele eigendom zal de Commissie instrumenten analyseren om de 
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beschikbaarheid in tijden van crisis van intellectuele eigendom in verband met kritieke 
technologieén te verbeteren. 


Vlaggenschipinitiatief in verband met Europese mechanismen voor respons o 


gezondheidscrises 


> Voorstel voor een EU-autoriteit voor respons inzake noodsituaties op 
gezondheidsgebied — 2021. 


5. | Zorgen voor een krachtige stem van de EU op het wereldtoneel 


Het regelgevingssysteem van de EU voor geneesmiddelen geldt als een goed ontwikkeld, 
betrouwbaar en beproefd systeem. Bovendien is de farmaceutische sector voor de EU met het 
oog op de wereldhandel van strategisch economisch belang. 


Bij haar werkzaamheden op mondiaal niveau zal de Commissie nauw met het EMA en de 
nationale bevoegde autoriteiten in het regelgevingsnetwerk samenwerken. 


De Commissie zal haar open dialoog met andere regio’s en landen, met inbegrip van lage- en 
middeninkomenslanden, voortzetten. Zij zal nagaan hoe de procedure voor het uitbrengen 
van adviezen over geneesmiddelen die uitsluitend bestemd zijn voor markten buiten de EU 
aantrekkelijker kan worden gemaakt als middel om met andere landen samen te werken en de 
toegang tot geneesmiddelen buiten de EU te vergemakkelijken. Voorts zal de EU in 
multilaterale fora blijven werken aan intensievere samenwerking op regelgevingsgebied en 
waar mogelijk aan convergentie, met name in het kader van het International Pharmaceutical 
Regulators Programme””’ en de International Coalition of Medicines Regulatory Authorities”. 


De EU heeft er belang bij samen met haar internationale partners in het kader van 
internationale samenwerkingsfora en -organisaties te werken aan ambitieuzere kwaliteits-, 
werkzaamheids- en veiligheidsnormen. Gemeenschappelijke internationale normen 
vormen een belangrijk instrument. Zij vergemakkelijken de wereldwijde ontwikkeling van 
geneesmiddelen. De EU zal een leidende rol blijven spelen in internationale organisaties die 
de vaststelling van dergelijke normen nastreven, zoals de ICH, wiens richtsnoeren steeds 
vaker als mondiale normen worden aangemerkt. De Commissie zal actief met andere ICH- 
partners samenwerken bij de vaststelling van de agenda voor het opstellen en actualiseren van 
richtsnoeren voor verdere harmonisatie. 


De wereldmarkten zijn een essentiéle bron van groei, ook voor kmo’s. Daarbij past onder 
meer het waarborgen van een gelijk speelveld en een gunstig regelgevingsklimaat voor 
innovatie en concurrentievermogen. In bilaterale betrekkingen met andere landen zal de 
Commissie de belangen van de EU verdedigen, met inbegrip van de wederzijdse toegang tot 
de markt voor overheidsopdrachten in derde landen, maar ook gemeenschappelijke gebieden 
van strategisch belang aanwijzen. Met name Afrika is een belangrijke partner waarmee 
samenwerking op het gebied van innovatie, productie en technologieoverdracht kan worden 
verkend. De nadruk zal liggen op de internationale samenwerking, de versterking van de 


°° http://www. iprp.global/home 
°! http://www.icmra.info/drupal/en/home 
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mondiale governance en de allianties met partnerlanden, onder meer via een initiatief of actie, 
gebaseerd op de WTO, om de handel in gezondheidsproducten te vergemakkelijken. 


De EU zal de werkzaamheden van de Wereldgezondheidsorganisatie (WHO) voor 
versterking van de regelgevende capaciteit ondersteunen door erkenningsmechanismen aan 
te moedigen en een kader vast te stellen voor de aanwijzing van regelgevende instanties als 
door de WHO aangewezen autoriteiten (“WHO Listed Authorities”). 


Vlaggenschipinitiatief in verband met internationale samenwerking 


> Zich op mondiaal niveau, samen met het EMA en het netwerk van nationale 
regelgevende instanties, in internationale fora en via bilaterale samenwerking 
inzetten voor convergentie van de regelgeving teneinde wereldwijd de toegang tot 
veilige, doeltreffende, hoogwaardige en betaalbare geneesmiddelen te waarborgen — 
in uitvoering. 


Andere acties 


>» Internationale harmonisatie bevorderen door proactief onderwerpen voor te stellen 
die aansluiten bij de recentste wetenschappelijke ontwikkelingen; de invoering en 
toepassing van internationale normen bevorderen en zorgen voor een gelijk speelveld 
voor marktdeelnemers op de internationale markt door de bilaterale en multilaterale 
betrekkingen van de EU te versterken — in uitvoering. 


6. |Samen werken aan succes: een codperatieve en gelaagde aanpak voor de 
uitvoering van de strategie 


De farmaceutische strategie zal ervoor zorgen dat wij veilige geneesmiddelen van hoge 
kwaliteit beschikbaar blijven stellen en dat de voordelen van innovatie ten goede komen aan 
patiénten in de EU. Zij zal garanderen dat de EU een aantrekkelijke plek blijft voor 
investeringen in, onderzoek naar en ontwikkeling van geneesmiddelen. Daarnaast zal zij de 
veerkracht en crisisparaatheid van het EU-systeem verbeteren. Ten slotte zal zij ook zorgen 
voor een krachtigere stem van de EU op het wereldtoneel. 


Om ervoor te zorgen dat deze strategie een succes wordt, hebben wij een omvattende, 
geintegreerde benadering nodig die de uitdagingen aangaat en verkokering tegengaat, 
waarbij gedurende de hele levenscyclus van geneesmiddelen en medische technologieén moet 
worden samengewerkt op een manier die de grenzen tussen de verschillende disciplines en 
regelgevende bevoegdheden overstijgt, teneinde de juiste beleidsbenaderingen te vinden. 


Een succesvolle transitie zal afhangen van een op samenwerking gebaseerde dialoog, 
waarvan de verschillende raadplegingsactiviteiten bij de opstelling van deze strategie een 
goed voorbeeld vormen. De Commissie staat klaar om deze dialoog voort te zetten. Zij is dan 
ook van plan alle relevante nationale autoriteiten en belanghebbenden tegemoet te treden, 
zodat deze niet slechts hun inbreng kunnen geven, maar ook partners in dit proces kunnen 
worden. Door middel van een inclusieve dialoog met het maatschappelijk middenveld op 
basis van bestaande structuren zal de interactie met belanghebbenden worden 
vergemakkelijkt. Tot die belanghebbenden behoren  overheidsinstanties, industrie, 
gezondheidswerkers, maatschappelijke, patiénten- en consumentenorganisaties en de 
onderzoeksgemeenschap. 
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De Commissie zal regelmatig verslag uitbrengen over de geboekte vooruitgang en zal het 
Europees Parlement en de Raad volledig op de hoogte houden van alle relevante acties en 
hen daarbij betrekken, rekening houdend met hun rol in de beleidsvorming en wetgeving. 


De Commissie zal de doelstellingen van de strategie nastreven en in partnerschap met de 
lidstaten specifieke acties uitvoeren, door middel van een geintensiveerde dialoog, nauwe 
interactie en een proactieve uitwisseling van informatie tussen de lidstaten en de Commissie. 
Het Geneesmiddelencomité” zal als het belangrijkste discussieforum met de lidstaten 
fungeren, terwijl andere reeds bestaande samenwerkingsmechanismen in de EU voor dit doel 
zullen worden versterkt en gestroomlijnd. 


In deze strategie wordt een meerjarenvisie uiteengezet. Zij vormt het begin van een proces 
dat ervoor zal zorgen dat het farmaceutisch beleid van de EU resultaten oplevert en de 
volksgezondheid op economisch, ecologisch en sociaal duurzame wijze ten dienste staat, in 
een zich voortdurend ontwikkelende omgeving die gekenmerkt wordt door transformatie, 
zowel op het gebied van de wetenschap als dat van de markten. De uitvoering ervan vergt een 
inzet op de lange termijn en de mobilisering van middelen. Het succes van de strategie zal 
afhangen van de betrokkenheid en de bijdrage van alle actoren in de farmaceutische 
waardeketen met het oog op de totstandbrenging van gemeenschappelijk eigenaarschap. 


°° Besluit 75/320/EEG van de Raad van 20 mei 1975 tot instelling van een geneesmiddelencomité (PB L 147 
van 9.6.1975, blz. 23). 
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(Wetgevingshandelingen) 


VERORDENINGEN 


VERORDENING (EU) 2021/522 VAN HET EUROPEES PARLEMENT EN DE RAAD 
van 24 maart 2021 


tot vaststelling van een actieprogramma voor de Unie op het gebied van gezondheid (“EU4Health- 
programma”) voor de periode 2021-2027, en tot intrekking van Verordening (EU) nr. 282/2014 


(Voor de EER relevante tekst) 


HET EUROPEES PARLEMENT EN DE RAAD VAN DE EUROPESE UNIE, 

Gezien het Verdrag betreffende de werking van de Europese Unie, en met name artikel 168, lid 5, 
Gezien het voorstel van de Europese Commissie, 

Na toezending van het ontwerp van wetgevingshandeling aan de nationale parlementen, 

Gezien het advies van het Europees Economisch en Sociaal Comité ('), 

Gezien het advies van het Comité van de Regio’s (’), 

Handelend volgens de gewone wetgevingsprocedure (’), 

Overwegende hetgeen volgt: 


(1) | Overeenkomstig artikel 3, lid 1, van het Verdrag betreffende de Europese Unie (VEU) heeft de Unie onder meer tot 
doel het welzijn van haar volkeren te bevorderen. 


(2) | Overeenkomstig de artikelen 9 en 168 van het Verdrag betreffende de werking van de Europese Unie (VWEU) en 
artikel 35 van het Handvest van de grondrechten van de Europese Unie moet bij de bepaling en de uitvoering van 
elk beleid en elk optreden van de Unie een hoog niveau van bescherming van de menselijke gezondheid worden 
verzekerd. 


(3) Artikel 168 VWEU bepaalt dat de Unie het nationale gezondheidsbeleid moet aanvullen en ondersteunen, 
samenwerking tussen lidstaten moet aanmoedigen en de co6rdinatie tussen hun programma’s moet bevorderen, en 
de verantwoordelijkheden van de lidstaten met betrekking tot de bepaling van hun gezondheidsbeleid en de 
organisatie, het beheer en de verstrekking van gezondheidsdiensten en geneeskundige verzorging ten volle moet 
eerbiedigen. 


() PBC 429 van 11.12.2020, blz. 251. 

() PBC 440 van 18.12.2020, blz. 131. 

(’) Standpunt van het Europees Parlement van 9 maart 2021 (nog niet bekendgemaakt in het Publicatieblad) en besluit van de Raad van 
17 maart 2021. 
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Om te voldoen aan de vereisten van artikel 168 VWEU werden er in het kader van vorige Unieactieprogramma’s op het 
gebied van volksgezondheid acties ondernomen, met name die waarin is voorzien in de Besluiten nr. 1786/2002/EG (‘) 
en nr. 1350/2007/EG (’) van het Europees Parlement en de Raad en in Verordening (EU) nr. 282/2014 van het 
Europees Parlement en de Raad (°). 


Op 11 maart 2020 heeft de Wereldgezondheidsorganisatie (WHO) de uitbraak van het nieuwe coronavirus 
(COVID-19) uitgeroepen tot een wereldwijde pandemie. Die pandemie heeft een ongekende wereldwijde 
gezondheidscrisis veroorzaakt met ernstige sociaal-economische gevolgen en menselijk leed, die vooral mensen met 
chronische aandoeningen treffen. Het personeel in de gezondheidszorg, dat van essentieel belang is geweest tijdens 
de COVID-19-crisis, is bovendien blootgesteld aan grote gezondheidsrisico’s. 


Hoewel de lidstaten verantwoordelijk zijn voor hun gezondheidsbeleid, moeten zij de volksgezondheid beschermen 
in een geest van Europese solidariteit, zoals gevraagd in de mededeling van de Commissie van 13 maart 2020 over 
een gecodrdineerde economische respons op de uitbraak van COVID-19. De ervaring met de aanhoudende 
COVID-19-crisis heeft de noodzaak aangetoond voor voortgezette acties op Unieniveau om de samenwerking en 
coérdinatie tussen de lidstaten te ondersteunen. Die samenwerking moet de paraatheid voor, de preventie en de 
beheersing van grensoverschrijdende verspreiding van ernstige menselijke infecties en ziekten verbeteren, om zo 
ook andere ernstige grensoverschrijdende bedreigingen van de gezondheid te bestrijden en de gezondheid en het 
welzijn van alle mensen in de Unie te verbeteren. Paraatheid is van cruciaal belang voor het vergroten van de 
veerkracht bij toekomstige bedreigingen. In dat verband moeten de lidstaten de mogelijkheid krijgen om op 
vrijwillige basis stresstests uit te voeren om de paraatheid en veerkracht te verbeteren. 


Bijgevolg is het passend dat een nieuw en versterkt actieprogramma voor de Unie op het gebied van gezondheid, dat 
het “EU4Health-programma” (“het programma”) zal heten, voor de periode 2021-2027 wordt vastgesteld. 
Overeenkomstig de doelstellingen van het optreden van de Unie en de Uniebevoegdheden op het gebied van de 
volksgezondheid moet het programma de nadruk leggen op acties waarbij medewerking en samenwerking op 
Unieniveau voordelen en efficiéntiewinsten opleveren en op acties die gevolgen hebben voor de interne markt. 


Het programma moet een instrument zijn ter bevordering van acties op gebieden waar er een aantoonbare 
meerwaarde van de Unie is. Dergelijke acties moeten onder meer betrekking hebben op het versterken van de 
uitwisseling van beste praktijken tussen de lidstaten, het ondersteunen van netwerken voor kennisuitwisseling of 
onderling leren, het aanpakken van grensoverschrijdende bedreigingen van de gezondheid om de risico’s en de 
gevolgen van zulke bedreigingen te beperken, het aanpakken van bepaalde aangelegenheden met betrekking tot de 
interne markt waarvoor de Unie Uniebrede hoogwaardige oplossingen kan verwezenlijken, waarbij het innovatiepo- 
tentieel op gezondheidsgebied wordt ontsloten, en de efficiéntie wordt vergroot door dubbel werk te voorkomen en 
door het gebruik van financiéle middelen te optimaliseren. Het programma moet ook steun verlenen aan capaciteits- 
opbouwacties om strategische planning, de toegang tot financiering uit meerdere bronnen, en de capaciteit om in 
acties van het programma te investeren en die uit te voeren, te versterken. In dat verband moet het programma 
voorzien in landenspecifieke bijstand op maat aan de lidstaten of groepen lidstaten met de grootste behoeften. 


Bij deze verordening worden de financiéle middelen voor het programma vastgesteld; dat bedrag vormt voor het 
Europees Parlement en de Raad gedurende de jaarlijkse begrotingsprocedure het voornaamste referentiebedrag in de 
zin van punt 18 van het Interinstitutioneel Akkoord van 16 december 2020 tussen het Europees Parlement, de Raad 
van de Europese Unie en de Europese Commissie betreffende de begrotingsdiscipline, de samenwerking in 
begrotingszaken en een goed financieel beheer, alsmede betreffende nieuwe eigen middelen, met inbegrip van een 
routekaart voor de invoering van nieuwe eigen middelen (’). Die financiéle middelen bedragen in totaal 
500 000 000 EUR in prijzen van 2018 in overeenstemming met de gezamenlijke verklaring van het Europees 
Parlement, de Raad en de Commissie van 22 december 2020 over aanvullende middelen voor specifieke 
programma’s en de aanpassing van basishandelingen (*). 


Besluit nr. 1786/2002/EG van het Europees Parlement en de Raad van 23 september 2002 tot vaststelling van een communautair 
actieprogramma op het gebied van de volksgezondheid (2003-2008) (PB L 271 van 9.10 2002, blz. 1). 

Besluit nr. 1350/2007/EG van het Europees Parlement en de Raad van 23 oktober 2007 tot vaststelling van een tweede communautair 
actieprogramma op het gebied van gezondheid (2008-2013) (PB L 301 van 20.11.2007, blz. 3). 

Verordening (EU) nr. 282/2014 van het Europees Parlement en de Raad van 11 maart 2014 tot vaststelling van een derde 
actieprogramma voor de Unie op het gebied van gezondheid (2014-2020) en tot intrekking van Besluit nr. 1350/2007/EG (PB L 86 
van 21.3.2014, blz. 1). 

PBL 433 I van 22.12.2020, blz. 28. 

PB C 444 I van 22.12.2020, blz. 1. 
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(10) Om ervoor te zorgen dat het programma evenwichtig en doelgericht is, moeten in deze verordening minimum- en 
maximumpercentages van de totale begroting worden vastgesteld voor bepaalde actiegebieden, teneinde 
richtsnoeren te bieden voor de toewijzing van middelen in verband met de uitvoering van het programma. 


(11) Gezien de ernst van grensoverschrijdende bedreigingen van de gezondheid moet het programma gecoordineerde 
volksgezondheidsmaatregelen op Unieniveau ondersteunen om de verschillende aspecten van dergelijke 
bedreigingen aan te pakken. Teneinde de capaciteit in de Unie te versterken om zich voor te bereiden op, te reageren 
op en om te gaan met alle toekomstige gezondheidscrises, moet het programma steun verlenen aan de acties die 
worden ondernomen in het kader van de mechanismen en structuren die zijn vastgesteld uit hoofde van Besluit 
nr. 1082/2013/EU van het Europees Parlement en de Raad (’) en andere relevante mechanismen en structuren als 
bedoeld in de mededeling van de Commissie van 11 november 2020 getiteld “Bouwen aan een Europese 
gezondheidsunie: de veerkracht van de EU bij grensoverschrijdende bedreigingen van de gezondheid versterken’”, 
met inbegrip van acties die gericht zijn op de versterking van de paraatheidsplanning en responscapaciteit op 
nationaal en Unieniveau, versterking van de rol van het Europees Centrum voor ziektepreventie en -bestrijding 
(ECDC) en het Europees Geneesmiddelenbureau (EMA), en de oprichting van een autoriteit voor respons inzake 
noodsituaties op gezondheidsgebied. Zulke acties kunnen bestaan uit capaciteitsopbouw voor respons op 
gezondheidscrises, met vaccinatie en immunisatie verband houdende preventieve maatregelen, versterkte 
bewakingsprogramma’s, het verstrekken van gezondheidsinformatie, en platforms voor de uitwisseling van goede 
praktijken. In dat verband moet het programma, overeenkomstig de “één-gezondheid’-benadering- en de 
“gezondheid in alle beleidssectoren”-benadering, Uniebrede en sectoroverschrijdende crisispreventie, paraatheid en 
bewaking, en de beheer- en responscapaciteiten van actoren op het niveau van de Unie en de lidstaten bevorderen, 
met inbegrip van noodplanning en paraatheidsoefeningen. Het programma moet het opzetten faciliteren van een 
geintegreerd en sectoroverschrijdend risicocommunicatiekader voor alle fasen van een gezondheidscrisis, zijnde 
preventie, paraatheid en respons. 


(12) Teneinde de capaciteit in de Unie ter preventie van, voorbereiding op, respons op en beheer van gezondheidscrises te 
versterken, moet het programma steun verlenen aan acties die worden ondernomen in het kader van de 
mechanismen en structuren die zijn vastgesteld uit hoofde van de relevante Uniewetgeving. Die steun kan bestaan 
uit capaciteitsopbouw op het gebied van gezondheidscrisisrespons, met inbegrip van noodplanning en paraatheid, 
preventieve maatregelen zoals die welke verband houden met vaccinatie en immunisatie, versterkte bewakings- 
programmia’s en verbeterde codrdinatie en samenwerking. 


(13) In de context van publieke gezondheidscrises kunnen de uitvoering van klinische proeven en de evaluatie van 
gezondheidstechnologie bijdragen tot het versnellen van de ontwikkeling en identificatie van effectieve medische 
beschermingsmaatregelen. Bijgevolg moet het voor het programma mogelijk zijn om acties op die gebieden te 
ondersteunen. 


(14) Om mensen in kwetsbare situaties, waaronder mensen met een psychische aandoening en mensen die lijden onder of 
het meest getroffen worden door overdraagbare of niet-overdraagbare ziekten of chronische aandoeningen, te 
beschermen, moet het programma ook acties bevorderen die gericht zijn op de aanpak en preventie van indirecte 
effecten van de gezondheidscrises op mensen die tot dergelijke kwetsbare groepen behoren, alsook acties die de 
geestelijke gezondheid verbeteren. 


(15) De COVID-19-crisis heeft tal van uitdagingen blootgelegd, waaronder de afhankelijkheid van de Unie van derde 
landen wat betreft het waarborgen van de aanvoer van grondstoffen, werkzame farmaceutische bestanddelen, 
geneesmiddelen, medische hulpmiddelen en persoonlijke beschermingsmiddelen die tijdens gezondheidscrises, met 
name tijdens pandemieén, in de Unie nodig zijn. Het programma moet dan ook steun verlenen aan acties die de 
productie, de aankoop en het beheer van crisisrelevante producten binnen de Unie bevorderen, om het risico van 
tekorten te beperken, met inachtneming van het aanvullend karakter ten opzichte van andere Unie-instrumenten. 


(16) Om de gevolgen van ernstige grensoverschrijdende bedreigingen van de gezondheid voor de volksgezondheid tot 
een minimum te beperken, moeten in het kader van het programma acties kunnen worden ondersteund die de 
interoperabiliteit van de gezondheidsstelsels van de lidstaten verbeteren door middel van samenwerking en de 
uitwisseling van beste praktijken en door het aantal gezamenlijke acties te verhogen. Die acties moeten ervoor 
zorgen dat de lidstaten kunnen reageren op noodsituaties op gezondheidsgebied, met inbegrip van uitvoering van 
noodplanning, paraatheidsoefeningen, bijscholing van zorgverleners en volksgezondheidswerkers, alsmede de 
instelling, in overeenstemming met nationale strategieén, van mechanismen voor de efficiénte monitoring en 
distributie of toewijzing op basis van behoeften van goederen en diensten die nodig zijn in tijden van crisis. 


() Besluit nr. 1082/2013/EU van het Europees Parlement en de Raad van 22 oktober 2013 over ernstige grensoverschrijdende 
bedreigingen van de gezondheid en houdende intrekking van Beschikking nr. 2119/98/EG (PB L 293 van 5.11.2013, blz. 1). 


De informatieverstrekking aan personen speelt een belangrijke rol bij de preventie van en respons op ziekten. Het 
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programma moet daarom communicatieactiviteiten ondersteunen die gericht zijn op het grote publiek of specificke 
groepen mensen of beroepsbeoefenaren, ter bevordering van ziektepreventie en een gezonde levensstijl, ter 
bestrijding van onjuiste informatie en desinformatie met betrekking tot de preventie, de oorzaak en de behandeling 
van ziekten, ter bestrijding van terughoudendheid tegenover vaccins en ter ondersteuning van inspanningen om 
altruistisch gedrag, zoals orgaan- en bloeddonaties, te versterken, op een wijze die de nationale campagnes ter zake 
aanvult. 


(18) Het programma kan in synergie met andere Unieprogramma’s, zoals het programma Digitaal Europa dat werd 
opgericht bij een Verordening van het Europees Parlement en de Raad tot oprichting van het programma Digitaal 
Europa en tot intrekking van Beschikking (EU) 2015/2240, Horizon Europa - het kaderprogramma voor onderzoek 
en innovatie dat werd vastgesteld bij een Verordening van het Europees Parlement en de Raad tot vaststelling van 
Horizon Europa - het kaderprogramma voor onderzoek en innovatie, tot vaststelling van de regels voor deelname 
en verspreiding en tot intrekking van Verordeningen (EU) nr. 1290/2013 en (EU) nr. 1291/2013 (“Horizon 
Europa”), het Europees Fonds voor regionale ontwikkeling (EFRO) dat werd opgericht bij een Verordening van het 
Europees Parlement en de Raad inzake het Europees Fonds voor regionale ontwikkeling en het Cohesiefonds, het 
Europees Sociaal Fonds+ (ESF+) dat werd ingesteld bij een Verordening van het Europees Parlement en de Raad 
betreffende het Europees Sociaal Fonds+ (ESF+), het InvestEU-programma dat werd vastgesteld bij Verordening (EU) 
2021/523 van het Europees Parlement en de Raad ('°), en de herstel- en veerkrachtfaciliteit die werd ingesteld bij 
Verordening (EU) 2021/241 van het Europees Parlement en de Raad (''), acties ondersteunen die de digitale 
transformatie van gezondheidsdiensten bevorderen en de interoperabiliteit van zulke diensten vergroten, met 
inbegrip van de ontwikkeling van een Europese ruimte voor gezondheidsgegevens. 


(19) Gezondheid is een investering, en dat concept moet centraal staan in het programma. Mensen langer gezond en 
actief houden en hen in staat stellen een actieve rol te spelen bij de zorg voor de eigen gezondheid door hun 
gezondheidsalfabetisme te vergroten, zal positieve effecten hebben op de gezondheid, op de ongelijkheid en 
onbillijkheid op gezondheidsgebied, op de toegang tot seksuele en reproductieve gezondheidszorg, op de 
levenskwaliteit, op de gezondheid van werknemers, op de productiviteit, op het concurrentievermogen en op de 
inclusiviteit, en zal de druk op de nationale gezondheidszorgstelsels en nationale begrotingen doen afnemen. Het 
programma moet ook steun bieden voor acties om de ongelijkheid met betrekking tot de beschikbaarheid van 
gezondheidszorg, met name in plattelands- en afgelegen gebieden, waaronder de ultraperifere regio’s, te 
verminderen, met het oog op de verwezenlijking van inclusieve groei. De Commissie is vastbesloten de lidstaten te 
helpen met het verwezenlijken van de in de VN-resolutie van 25 september 2015 met als titel “Onze wereld 
veranderen: de Agenda 2030 voor duurzame ontwikkeling” (“de VN-agenda 2030”) vastgestelde duurzameontwikke- 
lingsdoelstellingen, in het bijzonder duurzameontwikkelingsdoelstelling 3 “Verzeker een goede gezondheid en 
promoot welzijn voor alle leeftijden”. Het programma moet derhalve bijdragen aan de acties om die doelstellingen 
te verwezenlijken. 


(20) Niet-overdraagbare ziekten zijn vaak het resultaat van een combinatie van genetische, fysiologische, milieu- en 
gedragsfactoren. Niet-overdraagbare ziekten, zoals hart- en vaatziekten, kanker, psychische aandoeningen, 
neurologische aandoeningen, chronische ademhalingsziekten en diabetes, zijn belangrijke oorzaken van handicaps, 
gezondheidsproblemen, uittreding om gezondheidsredenen en voortijdig overlijden in de Unie en hebben 
aanzienlijke maatschappelijke en economische gevolgen. Om het effect van niet-overdraagbare ziekten op personen 
en de maatschappij in de Unie te verminderen en met het oog op de verwezenlijking van duurzameontwikkelings- 
doelstelling 3 van de VN-agenda 2030, met name maar niet uitsluitend streefcijfer 3.4 van die doelstelling, namelijk 
het terugdringen met een derde van voortijdige sterfte als gevolg van niet-overdraagbare ziekten tegen 2030, is een 
geintegreerde respons die gericht is op gezondheidsbevordering en ziektepreventie in de relevante sectoren, van 
essentieel belang. 


(21) Bijgevolg moet het programma gezondheidsbevordering en ziektepreventie ondersteunen en de geestelijke 
gezondheid verbeteren gedurende het hele leven van een persoon door risicofactoren en gezondheidsbepalende 
factoren aan te pakken, hetgeen ook zou bijdragen tot de verwezenlijking van duurzameontwikkelingsdoelstelling 3 
van de VN-agenda 2030. Ook om die reden moet het programma bijdragen aan de doelstellingen die zijn uiteengezet 
in de mededeling van de Commissie van 11 december 2019 getiteld “De Europese Green Deal” (“de Europese Green 
Deal”). 


(°) Verordening (EU) 2021/523 van het Europees Parlement en de Raad van 24 maart 2021 tot vaststelling van het InvestEU-programma 
en tot wijziging van Verordening (EU) 2015/1017 (zie blz. 30 van dit Publicatieblad). 

() Verordening (EU) 2021/241 van het Europees Parlement en de Raad van 12 februari 2021 tot instelling van de herstel- en veerkracht- 
faciliteit (PB L 57 van 18.2.2021, blz. 17). 
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(22) Het programma moet acties ter vermindering en voorkoming van alcoholgerelateerde schade blijven ondersteunen, 
met bijzondere nadruk op de bescherming van jongeren. 


(23) Chronische aandoeningen vormen een aanzienlijke last in de Unie. Algemeen wordt erkend dat preventie en 
vroegtijdige opsporing belangrijk zijn in dat verband. Het programma moet acties op die gebieden ondersteunen en 
de ontwikkeling van specifieke Unierichtsnoeren voor preventie en ziektebeheer ondersteunen en zodoende gericht 
zijn op het verminderen van de lasten van de lidstaten door samen te werken aan een beter en effectiever beheer van 
chronische aandoeningen. Demografische veranderingen, met name de vergrijzing van de samenleving, vormen een 
uitdaging voor de duurzaamheid van gezondheidszorgstelsels. Leeftijdsgerelateerde ziekten en aandoeningen, zoals 
dementie, en leeftijdsgerelateerde handicaps vergen specifieke aandacht. 


(24) Kanker is de tweede doodsoorzaak in de lidstaten na hart- en vaatziekten. Kanker is ook een van de niet- 
overdraagbare ziekten die gemeenschappelijke risicofactoren met andere niet-overdraagbare ziekten hebben en een 
meerderheid van de burgers zou dan ook baat hebben bij de preventie en beheersing van die factoren. Slechte 
voeding, gebrek aan lichaamsbeweging, obesitas, tabaksgebruik en schadelijk alcoholgebruik zijn eveneens 
risicofactoren voor andere chronische aandoeningen, zoals hart- en vaatziekten, en kankerbestrijdingsprogramma’s 
moeten daarom worden uitgevoerd in de context van een geintegreerde benadering van preventie van chronische 
aandoeningen. De relevante maatregelen in het “Europees kankerbestrijdingsplan”, dat vervat ligt in de mededeling 
van de Commissie van 3 februari 2021, moeten baat hebben bij het programma en bij de missie van Horizon 
Europa inzake kanker, en moeten bijdragen aan de bevordering van een geintegreerde aanpak die preventie, 
screening, vroegtijdige diagnose, monitoring, behandeling en zorg omvat, alsmede de verbetering van de 
levenskwaliteit van patiénten en overlevenden. 


(25) Het moet mogelijk zijn studies naar de invloed van gender op de kenmerken van ziekten te ondersteunen om bij te 
dragen tot een verbetering van de kennis en het onderwijs op dat gebied en zo de preventie, diagnose, monitoring 
en behandeling te versterken. 


(26) Het programma moet in synergie en complementariteit met andere beleidsmaatregelen, programma’s en fondsen 
van de Unie werken, zoals het programma Digitaal Europa, Horizon Europa, de rescEU-reserve uit hoofde van het 
Uniemechanisme voor civiele bescherming dat werd ingesteld bij Besluit (EU) 2019/420 van het Europees 
Parlement en de Raad ('”) (“de rescEU-reserve”), het instrument voor noodhulp dat werd ingesteld bij Verordening 
(EU) 2016/369 van de Raad ('’), het ESF+, waar het onderdeel werkgelegenheid en sociale innovatie deel van 
uitmaakt, ook wat betreft de synergieén met betrekking tot een betere bescherming van de gezondheid en de 
veiligheid van miljoenen werknemers in de Unie, het InvestEU-programma, het programma voor de interne markt 
dat werd vastgesteld bij een Verordening van het Europees Parlement en de Raad tot vaststelling van een programma 
voor de interne markt, het concurrentievermogen van ondernemingen, met inbegrip van kleine en middelgrote 
ondernemingen, het gebied van planten, dieren, levensmiddelen en diervoeders, en Europese statistieken 
(programma voor de interne markt), en tot intrekking van de Verordeningen (EU) nr. 99/2013, (EU) nr. 1287/2013, 
(EU) nr. 254/2014 en (EU) nr. 652/2014, het EFRO, de herstel- en veerkrachtfaciliteit, Erasmus+ dat werd vastgesteld 
bij een Verordening van het Europees Parlement en de Raad tot vaststelling van “Erasmus+”: het programma van de 
Unie voor onderwijs en opleiding, jeugd en sport, en tot intrekking van Verordening (EU) nr. 1288/2013, het 
programma “Europees Solidariteitskorps” dat werd vastgesteld bij een Verordening van het Europees Parlement en 
de Raad tot vaststelling van het programma “Europees Solidariteitskorps” en tot intrekking van Verordeningen (EU) 
2018/1475 en (EU) nr. 375/2014, 


en Unie-instrumenten voor extern optreden, zoals het instrument voor nabuurschapsbeleid, ontwikkeling en 
internationale samenwerking dat werd vastgesteld bij een Verordening van het Europees Parlement en de Raad tot 
vaststelling van het instrument voor nabuurschapsbeleid, ontwikkeling en internationale samenwerking — Europa 
als wereldspeler, tot wijziging en intrekking van Besluit nr. 466/2014/EU van het Europees Parlement en de Raad en 
tot intrekking van Verordening (EU) 2017/1601 van het Europees Parlement en de Raad en van Verordening (EG, 
Euratom) nr. 480/2009 van de Raad, en het instrument voor pretoetredingssteun III dat werd vastgesteld bij een 
Verordening van het Europees Parlement en de Raad tot vaststelling van het instrument voor pretoetredingssteun 
(IPA III). Waar passend moeten gemeenschappelijke regels worden vastgesteld met het oog op het zorgen voor 
consistentie en complementariteit tussen de beleidsmaatregelen, programma’s en fondsen van de Unie, terwijl wordt 
gewaarborgd dat de specifieke kenmerken van die beleidsmaatregelen worden geéerbiedigd, en met het oog op het in 


() Besluit (EU) 2019/420 van het Europees Parlement en de Raad van 13 maart 2019 tot wijziging van Besluit nr. 1313/2013/EU 
betreffende een Uniemechanisme voor civiele bescherming (PB L 771 van 20.3.2019, blz. 1). 

() Verordening (EU) 2016/369 van de Raad van 15 maart 2016 betreffende de verstrekking van noodhulp binnen de Unie (PB L 70 van 
16.3.2016, blz. 1). 
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overeenstemming brengen met de strategische vereisten van die beleidsmaatregelen, programma’s en fondsen, zoals 
de randvoorwaarden van het EFRO en het ESF+. De Commissie en de lidstaten moeten er bij het opstellen van de in 
deze verordening vastgestelde jaarlijkse werkprogramma’s voor zorgen dat naar behoren rekening wordt gehouden 
met dergelijke synergieén en complementariteit. 


(27) De Commissie moet de lidstaten via de bij deze verordening op te richten EU4Health-stuurgroep raadplegen over de 
prioriteiten en strategische oriéntaties van het programma, teneinde te zorgen voor samenhang en complemen- 
tariteit tussen het programma en andere beleidslijnen, instrumenten en acties van de Unie, alsmede over de 
uitvoering van het programma. 


(28) Het programma moet bijdragen tot de vorming van de reserve van essentiéle crisisrelevante producten in synergie en 
complementariteit met de rescEU-reserve, met de uit hoofde van Verordening (EU) 2016/369 ingestelde noodhulp, 
met de herstel- en veerkrachtfaciliteit en met andere beleidsmaatregelen, programma’s en fondsen van de Unie, en 
waar nodig op Unieniveau de nationale bevoorrading aanvullen. 


(29) Gezien de toenemende vraag naar gezondheidszorg worden de gezondheidszorgstelsels van de lidstaten 
geconfronteerd met uitdagingen op het gebied van de beschikbaarheid en betaalbaarheid van geneesmiddelen. Om 
te zorgen voor een betere bescherming van de volksgezondheid en om de veiligheid en empowerment van patiénten 
in de Unie te waarborgen, is het van essentieel belang dat patiénten en gezondheidszorgstelsels toegang hebben tot 
duurzame, efficiénte, billijke, betaalbare en hoogwaardige geneesmiddelen, ook in de grensoverschrijdende context, 
en dat zij ten volle van die geneesmiddelen kunnen gebruikmaken op basis van transparante, consistente en 
patiéntgerichte medische informatie. 


(30) Gezien de toenemende vraag naar gezondheidszorg moet het programma onder meer de ontwikkeling ondersteunen 
van een Uniesysteem voor de monitoring, verslaglegging en melding van tekorten aan geneesmiddelen en medische 
hulpmiddelen teneinde versnippering van de interne markt te voorkomen en te zorgen voor een grotere 
beschikbaarheid en betere betaalbaarheid van die geneesmiddelen en medische hulpmiddelen, terwijl de mate 
waarin hun toeleveringsketens van derde landen afhangen, beperkt wordt. Het programma moet bijgevolg de 
productie van geneesmiddelen en medische hulpmiddelen binnen de Unie aanmoedigen. Om tegemoet te komen 
aan onvervulde medische behoeften moet het programma met name steun verlenen voor het genereren van klinisch 
en empirisch bewijsmateriaal om de ontwikkeling, de vergunningverlening, beoordeling en toegankelijkheid van 
doeltreffende geneesmiddelen te kunnen versnellen, met inbegrip van generieke en biosimilaire geneesmiddelen, 
medische hulpmiddelen en behandelingen, moet het programma onderzoek en ontwikkeling met betrekking tot 
nieuwe geneesmiddelen bevorderen, met bijzondere aandacht voor antimicrobiéle stoffen en vaccins om 
respectievelijk antimicrobiéle resistentie en door vaccinatie te voorkomen ziekten aan te pakken, moet het 
programma stimulansen bieden om de productiecapaciteit voor antimicrobiéle stoffen, gepersonaliseerde 
behandeling en vaccinatie te bevorderen, en moet het programma de digitale transformatie van gezondheids- 
producten en platforms voor het monitoren en verzamelen van informatie over geneesmiddelen bevorderen. Het 
programma moet ook de besluitvorming betreffende geneesmiddelen verbeteren door de toegang tot en de analyse 
van praktijkgegevens uit de gezondheidszorg mogelijk te maken. Voorts moet het programma ervoor zorgen dat 
onderzoeksresultaten optimaal worden benut en moet het programma de acceptatie, opschaling en invoering van 
gezondheidsinnovaties in gezondheidszorgstelsels en in de klinische praktijk faciliteren. 


(31) Aangezien de optimale verstrekking en het optimale gebruik van geneesmiddelen, en met name van antimicrobiéle 
stoffen, voordelen opleveren voor personen en gezondheidsstelsels, moet het programma het verstandig en efficiént 
gebruik ervan bevorderen overeenkomstig de één-gezondheidsbenadering en in overeenstemming met het “Europees 
“één gezondheid”-actieplan tegen antimicrobiéle resistentie (AMR)” zoals uiteengezet in de mededeling van de 
Commissie van 29 juni 2017, en in overeenstemming met de “strategische aanpak van de Europese Unie van 
geneesmiddelen in het milieu” zoals uiteengezet in de mededeling van de Commissie van 11 maart 2019. Het 
programma moet ook maatregelen bevorderen om de beoordeling en het passende beheer van de milieurisico’s die 
verband houden met de productie, het gebruik en de verwijdering van geneesmiddelen te versterken. 


(32) De gezondheidswetgeving van de Unie heeft een onmiddellijke impact op de volksgezondheid, op het leven van 
mensen, op de doeltreffendheid en de veerkracht van gezondheidszorgstelsels en op de goede werking van de 
interne markt. Het regelgevingskader voor medische producten en technologieén, waaronder geneesmiddelen, 
medische hulpmiddelen en stoffen van menselijke oorsprong, en de regelgevingskaders voor tabak, patiéntenrechten 
bij grensoverschrijdende gezondheidszorg en ernstige grensoverschrijdende bedreigingen van de gezondheid zijn 
essentieel voor de bescherming van de gezondheid in de Unie. Het programma moet derhalve de ontwikkeling, 
uitvoering en handhaving van het gezondheidsbeleid van de Unie ondersteunen en, in samenwerking met relevante 
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organen zoals het EMA en het ECDC, hoogwaardige, vergelijkbare en betrouwbare gegevens verstrekken, met 
inbegrip van praktijkgegevens uit de gezondheidszorg, met het oog op het ondersteunen van beleidsvorming en 
monitoring, alsook voor het formuleren van doelstellingen en het ontwikkelen van instrumenten voor het meten 
van vooruitgang. 


De Europese referentienetwerken (ERN’s), die op grond van Richtlijn 2011/24/EU van het Europees Parlement en de 
Raad ('*) werden opgericht, zijn virtuele netwerken van zorgaanbieders van over heel Europa. Zij beogen een 
discussie op gang te brengen over complexe of zeldzame ziekten en aandoeningen waarvoor zeer gespecialiseerde 
behandelingen en een concentratie van kennis en middelen nodig zijn. Aangezien de ERN’s de toegang tot een 
diagnose en de verstrekking van hoogwaardige gezondheidszorg voor patiénten met zeldzame aandoeningen 
kunnen verbeteren en een centrale rol kunnen spelen op het gebied van medische opleiding, onderzoek en 
verspreiding van informatie, moet het programma bijdragen aan de opschaling van het netwerken via de ERN’s en 
andere transnationale netwerken. 


De ERN’s en grensoverschrijdende samenwerking bij de verstrekking van gezondheidszorg aan patiénten die zich 
tussen lidstaten verplaatsen, zijn voorbeelden van gebieden waarop is gebleken dat geintegreerde werkzaamheden 
tussen de lidstaten een sterke toegevoegde waarde hebben, alsook een groot potentieel om de efficiéntie van de 
gezondheidszorgstelsels en dus de gezondheid in het algemeen te verbeteren. Samenwerking op het gebied van 
evaluaties van gezondheidstechnologie is een ander gebied dat een toegevoegde waarde voor de lidstaten oplevert. 
Het programma moet dan ook activiteiten ondersteunen die geintegreerde en duurzaam gecodrdineerde 
werkzaamheden mogelijk maken, en aldus de uitvoering bevorderen van beste praktijken die gericht zijn op het op 
de meest doeltreffende wijze verdelen van de beschikbare middelen onder de betrokken bevolking en gebieden, 
teneinde het effect ervan zo groot mogelijk te maken. 


Verordening (EU, Euratom) 2018/1046 van het Europees Parlement en de Raad (') (het “Financieel Reglement”) is op 
dit programma van toepassing. Het Financieel Reglement voorziet in regels voor de uitvoering van de Uniebegroting, 
waaronder regels voor subsidies, prijzen, aanbestedingen, indirect beheer, financiéle instrumenten, begrotings- 
garanties, financiéle steun en de vergoeding van externe deskundigen. 


De financieringsvormen en uitvoeringsmethoden uit hoofde van deze verordening moeten worden gekozen op basis 
van de mogelijkheden die zij bieden voor het verwezenlijken van de specifieke doelstellingen van de betrokken acties 
en voor het behalen van resultaten, waarbij met name rekening wordt gehouden met de kosten van controles, de 
administratieve lasten en het verwachte risico op niet-naleving. Bij die keuze moet rekening worden gehouden met 
het gebruik van vaste bedragen, forfaitaire financiering en schalen van eenheidskosten, alsook met het gebruik van 
financiering die niet gekoppeld is aan in artikel 125, lid 1, van het Financieel Reglement bedoelde kosten. De 
technische en financiéle verslagleggingsvereisten voor de begunstigden moeten van dien aard zijn dat zij ervoor 
zorgen dat de toepasselijke financiéle bepalingen worden nageleefd en de administratieve lasten tot een minimum 
worden beperkt. 


Om de toegevoegde waarde en de impact van geheel of gedeeltelijk uit de Uniebegroting gefinancierde investeringen 
te optimaliseren, moet worden gestreefd naar synergieén, met name tussen het programma en andere 
Unieprogramma’s, waaronder die onder gedeeld beheer. Om die synergieén zo groot mogelijk te maken en dubbel 
werk te voorkomen, moet worden voorzien in passende mechanismen, met inbegrip van cumulatieve financiering 
van een actie uit het programma en uit een ander Unieprogramma, voor zover die cumulatieve financiering de 
totale subsidiabele kosten van de actie niet overschrijdt. Daartoe moet deze verordening voorzien in passende regels, 
met name betreffende de mogelijkheid om dezelfde kosten of uitgaven pro rata te laten financieren uit hoofde van 
het programma en uit hoofde van een ander Unieprogramma, teneinde te zorgen voor gedetailleerde en 
transparante verslaglegging. 


Gezien de specifieke aard van de doelstellingen en acties in het kader van het programma, zullen de respectieve 
bevoegde autoriteiten van de lidstaten in sommige gevallen het best geplaatst zijn om met het programma verband 
houdende acties uit te voeren. Die autoriteiten, die door de lidstaten zijn aangewezen, moeten daarom voor de 


Richtlijn 2011/24/EU van het Europees Parlement en de Raad van 9 maart 2011 betreffende de toepassing van de rechten van 
patiénten bij grensoverschrijdende gezondheidszorg (PB L 88 van 4.4.2011, blz. 45). 

Verordening (EU, Euratom) 2018/1046 van het Europees Parlement en de Raad van 18 juli 2018 tot vaststelling van de financiéle 
regels van toepassing op de algemene begroting van de Unie, tot wijziging van Verordeningen (EU) nr. 1296/2013, (EU) 
nr. 1301/2013, (EU) nr. 1303/2013, (EU) nr. 1304/2013, (EU) nr. 1309/2013, (EU) nr. 1316/2013, (EU) nr. 223/2014, (EU) 
nr. 283/2014 en Besluit nr. 541/2014/EU en tot intrekking van Verordening (EU, Euratom) nr. 966/2012 (PB L 193 van 30.7.2018, 
blz. 1). 
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toepassing van artikel 195 van het Financieel Reglement worden beschouwd als de kenbaar gemaakte begunstigden 
en de subsidies moeten bijgevolg aan die autoriteiten worden toegekend zonder voorafgaande bekendmaking van 
oproepen tot het indienen van voorstellen. Investeringen uit hoofde van het programma moeten worden uitgevoerd 
in nauwe samenwerking met de lidstaten. 


(39) Uit hoofde van artikel 193, lid 2, van het Financieel Reglement kan een subsidie worden toegekend voor reeds 
begonnen acties op voorwaarde dat de aanvrager kan aantonen dat het noodzakelijk was met de actie te beginnen 
voér de ondertekening van de subsidieovereenkomst. V6dér de datum van indiening van de subsidieaanvraag 
gemaakte kosten zijn echter geen subsidiabele kosten, tenzij in naar behoren gemotiveerde uitzonderlijke gevallen. 
Ter voorkoming van elke verstoring van de Uniesteun die de belangen van de Unie zou kunnen schaden, moet het 
mogelijk zijn om in het financieringsbesluit te voorzien in subsidiabiliteit van activiteiten en kosten vanaf het begin 
van het begrotingsjaar 2021, voor een beperkte periode aan het begin van het meerjarig financieel kader 
2021-2027, en alleen in naar behoren gemotiveerde gevallen, zelfs indien die activiteiten zijn uitgevoerd en die 
kosten zijn gemaakt v66r de indiening van de subsidieaanvraag. 


(40) ERN’s worden door de bestuursraad van lidstaten van de ERN’s goedgekeurd op basis van de goedkeuringsprocedure 
die is uiteengezet in Uitvoeringsbesluit 2014/287/EU van de Commissie ('‘). ERN’s moeten daarom voor de 
toepassing van artikel 195 van het Financieel Reglement worden beschouwd als de kenbaar gemaakte begunstigden 
en de subsidies moeten derhalve aan de ERN’s worden toegekend zonder voorafgaande bekendmaking van 
oproepen tot het indienen van voorstellen. Er moeten ook rechtstreekse subsidies worden toegekend aan andere 
entiteiten die overeenkomstig de Unieregels zijn aangewezen, bijvoorbeeld referentielaboratoria en -centra, 
excellentiecentra en transnationale netwerken. 


(41) Gezien de gezamenlijk overeengekomen waarden van solidariteit in verband met een billijke en universele dekking 
van de gezondheidszorg als basis voor het Uniebeleid op dit gebied en het feit dat de Unie een centrale rol moet 
spelen bij het bespoedigen van de vooruitgang, co6rdinatie en samenwerking bij de aanpak van de wereldwijde 
uitdagingen op gezondheidsgebied, zoals uiteengezet in de conclusies van de Raad van 10 mei 2010 over de rol van 
de EU ten aanzien van de volksgezondheid in de wereld, en uitgedrukt in de duurzameontwikkelingsdoelstellingen 
van de VN-agenda 2030, moet het programma de Uniesteun versterken aan internationale en mondiale 
gezondheidsinitiatieven, met name aan initiatieven van de WHO, om de gezondheid te verbeteren, de ongelijkheid 
op gezondheidsgebied aan te pakken en de bescherming tegen wereldwijde bedreigingen van de gezondheid te 
versterken. 


(42) Om de doeltreffendheid en doelmatigheid van acties op Unieniveau en op internationaal niveau te maximaliseren, 
moet bij de uitvoering van het programma samenwerking worden ontwikkeld met relevante internationale 
organisaties zoals de Verenigde Naties en de Wereldbank, alsook met de Raad van Europa en met de Organisatie 
voor Economische Samenwerking en Ontwikkeling (OESO). Om de impact te vergroten, moet ook worden 
gestreefd naar synergieén met de nationale organisaties van de lidstaten die actief zijn op het gebied van mondiale 
gezondheid. Overeenkomstig Besluit 2013/755/EU van de Raad ('’) moeten in overzeese landen en gebieden 
gevestigde personen en entiteiten (LGO’s) in aanmerking komen voor financiering uit hoofde van het programma, 
met inachtneming van de voorschriften en doelstellingen van het programma en met inachtneming van eventuele 
regelingen die van toepassing zijn op de lidstaat waarmee de desbetreffende LGO’s banden hebben. 


(43) De uitvoering van het programma moet worden ondersteund door uitgebreide outreach-activiteiten om ervoor te 
zorgen dat de standpunten en behoeften van het maatschappelijk middenveld naar behoren worden 
vertegenwoordigd en in aanmerking worden genomen. Hiertoe moet de Commissie eenmaal per jaar over de 
prioriteiten en strategische oriéntaties van het programma en over de via haar acties aan te pakken behoeften 
feedback vragen aan relevante belanghebbenden, waaronder vertegenwoordigers van het maatschappelijk 
middenveld en patiéntenverenigingen, academici en organisaties van gezondheidswerkers. Elk jaar moet de 
Commissie ook, voor het einde van de voorbereidende werkzaamheden voor de werkprogramma’s, het Europees 
Parlement informeren over de voortgang op het gebied van die voorbereidende werkzaamheden en over de 
resultaten van haar voorlichtingsactiviteiten ten aanzien van de belanghebbenden. 


(*) Uitvoeringsbesluit 2014/287/EU van de Commissie van 10 maart 2014 tot vaststelling van de criteria voor de oprichting en evaluatie 
van Europese referentienetwerken en de leden daarvan en voor de bevordering van de uitwisseling van informatie en expertise in 
verband met de oprichting en evaluatie van dergelijke netwerken (PB L 147 van 17.5.2014, blz. 79). 

() Besluit 2013/755/EU van de Raad van 25 november 2013 betreffende de associatie van de landen en gebieden overzee met de 
Europese Unie (LGO-besluit) (PB L 344 van 19.12.2013, blz. 1). 
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(44) Derde landen die lid zijn van de Europese Economische Ruimte (EER) kunnen deelnemen aan Unieprogramma’s in 
het uit hoofde van de Overeenkomst betreffende de Europese Economische Ruimte ('*) vastgestelde 
samenwerkingskader, dat voorziet in de uitvoering van dergelijke programma’s op basis van een uit hoofde van die 
overeenkomst vastgesteld besluit. Deze verordening moet voorzien in een specifieke bepaling die aan het 
programma deelnemende derde landen verplicht om de verantwoordelijke ordonnateur, het Europees Bureau voor 
fraudebestrijding (OLAF) en de Rekenkamer de nodige rechten en de vereiste toegang te verlenen zodat zij hun 
respectieve bevoegdheden ten volle kunnen uitoefenen. 


(45) Samenwerking met derde landen op het gebied van uitwisseling van kennis en beste praktijken moet worden 
versterkt om de paraatheid en responscapaciteit van gezondheidsstelsels te verbeteren. 


(46) Overeenkomstig het Financieel Reglement, Verordening (EU, Euratom) nr. 883/2013 van het Europees Parlement en 
de Raad ('’) en Verordeningen (EG, Euratom) nr. 2988/95 (°°), (Euratom, EG) nr. 2185/96 (') en (EU) 2017/1939 (”) 
van de Raad moeten de financiéle belangen van de Unie worden beschermd met evenredige maatregelen, onder meer 
op het gebied van preventie, opsporing, correctie en onderzoek van onregelmatigheden, waaronder fraude, op het 
gebied van terugvordering van verloren gegane, ten onrechte betaalde of onjuist bestede financiéle middelen en, 
voor zover van toepassing, op het gebied van administratieve sancties. In het bijzonder heeft OLAF, overeenkomstig 
Verordeningen (Euratom, EG) nr. 2185/96 en (EU, Euratom) nr. 883/2013, de bevoegdheid om administratieve 
onderzoeken, waaronder controles en verificaties ter plaatse, uit te voeren om vast te stellen of er sprake is van 
fraude, corruptie of andere onrechtmatige activiteiten waardoor de financiéle belangen van de Unie worden 
geschaad. Overeenkomstig Verordening (EU) 2017/1939, kan het Europees Openbaar Ministerie (EOM) overgaan 
tot onderzoek en vervolging van strafbare feiten waardoor de financiéle belangen van de Unie worden geschaad, 
zoals voorzien in Richtlijn (EU) 2017/1371 van het Europees Parlement en de Raad (”). 


(47) Personen of entiteiten die middelen van de Unie ontvangen, moeten overeenkomstig het Financieel Reglement ten 
volle meewerken aan de bescherming van de financiéle belangen van de Unie, de nodige rechten en toegang 
verlenen aan de Commissie, OLAF, de Rekenkamer en, ten aanzien van de lidstaten die deelnemen aan nauwere 
samenwerking op grond van Verordening (EU) 2017/1939, aan het EOM, en ze moeten ervoor zorgen dat derden 
die betrokken zijn bij de uitvoering van middelen van de Unie, gelijkwaardige rechten verlenen. 


(48) Door het Europees Parlement en de Raad op grond van artikel 322 VWEU vastgestelde horizontale financiéle 
voorschriften zijn op deze verordening van toepassing. Die regels zijn vastgelegd in het Financieel Reglement en 
voorzien met name in de procedure voor de vaststelling en uitvoering van de begroting door middel van subsidies, 
aanbestedingen, prijzen, indirecte uitvoering, financiéle instrumenten, begrotingsgaranties, financiéle bijstand en de 
vergoeding van externe deskundigen, alsook in de controle van de verantwoordelijkheid van de financiéle actoren. 
De op basis van artikel 322 VWEU vastgestelde regels omvatten ook een algemeen conditionaliteitsstelsel ter 
bescherming van de Uniebegroting. 


(49) Dit programma weerspiegelt het belang van de strijd tegen klimaatverandering in overeenstemming met de 
toezeggingen van de Unie om de in het kader van het Raamverdrag van de Verenigde Naties inzake klimaatver- 
andering vastgestelde Overeenkomst van Parijs en de duurzameontwikkelingsdoelstellingen van de VN-agenda 
2030 uit te voeren, en moet ertoe bijdragen dat klimaatactie in alle beleidsdomeinen van de Unie wordt 
geintegreerd en dat het algemene streefdoel van ten minste 30 % van de totale uitgaven uit de Uniebegroting en uit 
het bij Verordening (EU) 2020/2094 van de Raad (**) vastgestelde herstelinstrument voor de Europese Unie voor de 


(3) PBL 1 van 3.1.1994, blz. 3. 

() Verordening (EU, Euratom) nr. 883/2013 van het Europees Parlement en de Raad van 11 september 2013 betreffende onderzoeken 
door het Europees Bureau voor fraudebestrijding (OLAF) en tot intrekking van Verordening (EG) nr. 1073/1999 van het Europees 
Parlement en de Raad en Verordening (Euratom) nr. 1074/1999 van de Raad (PB L 248 van 18.9.2013, blz. 1). 

(°) Verordening (EG, Euratom) nr. 2988/95 van de Raad van 18 december 1995 betreffende de bescherming van de financiéle belangen 
van de Europese Gemeenschappen (PB L 312 van 23.12.1995, blz. 1). 

(1) Verordening (Euratom, EG) nr. 2185/96 van de Raad van 11 november 1996 betreffende de controles en verificaties ter plaatse die 
door de Commissie worden uitgevoerd ter bescherming van de financiéle belangen van de Europese Gemeenschappen tegen fraudes 
en andere onregelmatigheden (PB L 292 van 15.11.1996, blz. 2). 

(2) Verordening (EU) 2017/1939 van de Raad van 12 oktober 2017 betreffende nauwere samenwerking bij de instelling van het Europees 
Openbaar Ministerie (“EOM”) (PB L 283 van 31.10.2017, blz. 1). 

(?) Richtlijn (EU) 2017/1371 van het Europees Parlement en de Raad van 5 juli 2017 betreffende de strafrechtelijke bestrijding van fraude 
die de financiéle belangen van de Unie schaadt (PB L 198 van 28.7.2017, blz. 29). 

(4) Verordening (EU) 2020/2094 van de Raad van 14 december 2020 tot vaststelling van een herstelinstrument van de Europese Unie ter 
ondersteuning van het herstel na de COVID-19-crisis (PB L 4331 van 22.12.2020, blz. 23). 
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ondersteuning van klimaatdoelstellingen wordt bereikt. Het programma moet activiteiten ondersteunen die in 
overeenstemming zijn met de normen en prioriteiten van de Unie op het gebied van klimaat en milieu en het niet- 
schadenbeginsel van de Europese Green Deal. Bij de voorbereiding en de uitvoering van het programma moeten 
relevante acties worden vastgesteld en bij de tussentijdse evaluatie moeten die opnieuw worden beoordeeld. 


(50) Overeenkomstig artikel 8 VWEU streeft de Europese Unie er bij elk optreden naar de ongelijkheden tussen mannen 
en vrouwen op te heffen en de gelijkheid van mannen en vrouwen te bevorderen. Bij het voorbereiden, uitvoeren en 
monitoren van het programma moeten gendergelijkheid, alsmede rechten en gelijke kansen voor eenieder en de 
mainstreaming van die doelstellingen in aanmerking worden genomen en worden bevorderd. 


(51) De beleidsdoelstellingen van het programma moeten ook kunnen worden nagestreefd aan de hand van financiéle 
instrumenten en begrotingsgaranties in het kader van het InvestEU-fonds waarin wordt voorzien door het InvestEU- 
programma. Financiéle steun moet worden gebruikt om marktfalen en suboptimale investeringssituaties op 
evenredige wijze aan te pakken. Door het programma gefinancierde acties mogen private financiering niet 
overlappen of verdringen en mogen de concurrentie op de interne markt niet verstoren. In het aleemeen moeten 
acties een duidelijke toegevoegde waarde voor de Unie hebben. 


(52) De uitvoering van het programma moet van dien aard zijn dat de verantwoordelijkheden van de lidstaten inzake de 
bepaling van hun gezondheidsbeleid en inzake de organisatie en de verstrekking van gezondheidsdiensten en 
geneeskundige verzorging worden geéerbiedigd. Er moet worden gezorgd voor een sterke betrokkenheid van de 
lidstaten bij het beheer en de uitvoering van het programma. 


(53) Gezien de aard en de potentiéle omvang van grensoverschrijdende bedreigingen van de gezondheid, kunnen de 
doelstellingen om mensen in de Unie tegen dergelijke bedreigingen te beschermen en de gezondheidscrisispreventie 
en -paraatheid te verhogen, niet voldoende door de lidstaten alleen worden verwezenlijkt. Overeenkomstig het in 
artikel 5 VEU neergelegde subsidiariteitsbeginsel kunnen ook acties op Unieniveau worden ondernomen om de 
lidstaten te ondersteunen bij het streven naar een hoog niveau van bescherming van de volksgezondheid, om de 
beschikbaarheid, duurzaamheid, aanvaardbaarheid, toegankelijkheid, veiligheid en betaalbaarheid in de Unie van 
geneesmiddelen, medische hulpmiddelen en crisisrelevante producten en diensten te verbeteren, om innovatie te 
ondersteunen, om geintegreerde en gecodrdineerde werkzaamheden en de uitvoering van beste praktijken onder de 
lidstaten en hun regio’s te ondersteunen, en om de ongelijkheid en onbillijkheid in de hele Unie op het gebied van 
de toegang tot gezondheidszorg zodanig aan te pakken dat er efficiéntiewinsten en meerwaarde-effecten ontstaan 
die niet kunnen worden gegenereerd door acties op nationaal niveau, met inachtneming van de bevoegdheden en 
verantwoordelijkheden van de lidstaten op de onder het programma vallende gebieden. Overeenkomstig het in 
hetzelfde artikel neergelegde evenredigheidsbeginsel gaat deze verordening niet verder dan nodig is om die 
doelstellingen te verwezenlijken. 


(54) Teneinde eventuele aanpassingen die voor het verwezenlijken van de doelstellingen van het programma vereist zijn, 
mogelijk te maken, moet aan de Commissie de bevoegdheid worden overgedragen om overeenkomstig artikel 290 
VWEU handelingen vast te stellen tot evaluatie, wijziging en aanvulling van de in bijlage II bij deze verordening 
vermelde indicatoren. Het is van bijzonder belang dat de Commissie bij haar voorbereidende werkzaamheden tot 
passende raadplegingen overgaat, onder meer op deskundigenniveau, en dat die raadplegingen gebeuren in 
overeenstemming met de beginselen die zijn vastgelegd in het Interinstitutioneel Akkoord van 13 april 2016 over 
beter wetgeven (°). Met name om te zorgen voor gelijke deelname aan de voorbereiding van gedelegeerde 
handelingen ontvangen het Europees Parlement en de Raad alle documenten op hetzelfde tijdstip als de 
deskundigen van de lidstaten, en hebben hun deskundigen systematisch toegang tot de vergaderingen van de 
deskundigengroepen van de Commissie die zich bezighouden met de voorbereiding van de gedelegeerde 
handelingen. 


(55) De lidstaten en de deelnemende landen hebben nationale knooppunten aangewezen die de Commissie helpen om 
het derde actieprogramma voor de Unie op het gebied van gezondheid (2014-2020) zoals vastgesteld bij 
Verordening (EU) nr. 282/2014 uit te dragen en waar relevant verspreiding te geven aan de resultaten ervan en aan 
de beschikbare informatie over de impact ervan in de lidstaten en de deelnemende landen. Gelet op het belang van 
dergelijke activiteiten, is het passend dergelijke activiteiten met het oog op de voortzetting ervan in het kader van 
het programma te ondersteunen. 


(@) PBL 123 van 12.5.2016, blz. 1. 


26.3.2021 NL Publicatieblad van de Europese Unie L 107/11 


(56) Om eenvormige voorwaarden voor de uitvoering van deze verordening te waarborgen, moeten aan de Commissie 
uitvoeringsbevoegdheden worden toegekend om uitvoeringshandelingen vast te stellen betreffende de vaststelling 
van jaarlijkse werkprogramma’s overeenkomstig de in deze verordening opgenomen criteria, betreffende de 
goedkeuring van bepaalde subsidiabele acties en betreffende de vaststelling van regels inzake de technische en 
administratieve regelingen die noodzakelijk zijn voor de uitvoering van de acties van het programma, en inzake 
uniforme modellen voor de verzameling van de gegevens die nodig zijn voor het toezicht op de uitvoering van het 
programma. Die bevoegdheden moeten worden uitgeoefend in overeenstemming met Verordening (EU) 
nr. 182/2011 van het Europees Parlement en de Raad (”*). Voor de vaststelling van die uitvoeringshandelingen moet 
de onderzoeksprocedure worden toegepast, aangezien zij betrekking hebben op een programma met aanzienlijke 
gevolgen. 


(57) De waarde en het effect van het programma moeten regelmatig en nauwgezet worden gemonitord en geévalueerd. 
Bij de evaluatie moet de nadruk liggen op de doelstellingen van het programma en moet rekening worden gehouden 
met de mogelijkheid dat het langer zou kunnen duren dan de looptijd van het programma om de doelstellingen van 
het programma te verwezenlijken. Daartoe moet tussentijds en aan het einde van het programma een 
evaluatieverslag worden opgesteld om de uitvoering van de prioriteiten van het programma te beoordelen. 


(58) Aangezien het derde actieprogramma voor de Unie op het gebied van gezondheid (2014-2020) is afgelopen, is 
Verordening (EU) nr. 282/2014 komen te vervallen en moet zij worden ingetrokken. 


(59) Om ervoor te zorgen dat de steun op gezondheidsgebied ononderbroken doorloopt en de uitvoering van start kan 
gaan vanaf het begin van het meerjarig financieel kader 2021-2027, moet deze verordening met spoed in werking 
treden, en met terugwerkende kracht van toepassing zijn vanaf 1 januari 2021, 


HEBBEN DE VOLGENDE VERORDENING VASTGESTELD: 


HOOFDSTUK I 


ALGEMENE BEPALINGEN 


Artikel 1 
Onderwerp 


Bij deze verordening wordt het EU4Health-programma (“het programma’) vastgesteld voor de periode van het meerjarig 
financieel kader 2021-2027. De looptijd van het programma is afgestemd op de duur van het meerjarig financieel kader. 


Deze verordening bevat ook de doelstellingen van het programma, de begroting voor de periode 2021 tot en met 2027, de 
vormen van Uniefinanciering en de regels voor de verstrekking van die financiering. 


Artikel 2 
Definities 


Voor de toepassing van deze verordening wordt verstaan onder: 


1) “geassocieerd land”: een derde land dat partij is bij een overeenkomst met de Unie waardoor het overeenkomstig 
artikel 6 aan het programma mag deelnemen; 


2)  “blendingverrichtingen”: door de Uniebegroting ondersteunde acties, onder meer in het kader van blendingfaciliteiten 
op grond van artikel 2, punt 6), van het Financieel Reglement, waarbij niet-terugbetaalbare vormen van steun en/of 
financieringsinstrumenten uit de Uniebegroting worden gecombineerd met terugbetaalbare vormen van steun van 
ontwikkelingsinstellingen of andere openbare financiéle instellingen, alsmede van commerciéle financiéle instellingen 
en commerciéle investeerders; 


(5) Verordening (EU) nr. 182/2011 van het Europees Parlement en de Raad van 16 februari 2011 tot vaststelling van de algemene 
voorschriften en beginselen die van toepassing zijn op de wijze waarop de lidstaten de uitoefening van de uitvoeringsbevoegdheden 
door de Commissie controleren (PB L 55 van 28.2.2011, blz. 13). 
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3) “gezondheidscrisis”: een crisis die of een ernstig incident dat voortvloeit uit een bedreiging van menselijke, dierlijke, 
plantaardige, voedselgerelateerde, biologische, chemische, ecologische of onbekende oorsprong, een volksgezond- 
heidsdimensie heeft en dringende maatregelen van de autoriteiten vereist; 


4) “crisisrelevante producten”: producten, instrumenten en stoffen die in de context van een gezondheidscrisis 
noodzakelijk zijn om een ziekte en de gevolgen daarvan te voorkomen, te diagnosticeren of te behandelen, of voor de 
monitoring en epidemiologische bewaking van ziekten en infecties, met inbegrip van maar niet beperkt tot 
geneesmiddelen, zoals vaccins en tussenproducten daarvan, werkzame farmaceutische bestanddelen en grondstoffen, 
alsook medische hulpmiddelen en ziekenhuisuitrusting en medische apparatuur, zoals beademingsapparaten, 
beschermende kleding en beschermingsmiddelen, diagnostische materialen en instrumenten, persoonlijke 
beschermingsmiddelen, ontsmettingsmiddelen en tussenproducten daarvan, en de grondstoffen die nodig zijn voor de 
productie ervan; 


5) “één-gezondheidsbenadering”: een multisectorale benadering waarbij wordt erkend dat de menselijke gezondheid 
verbonden is met de diergezondheid en het milieu, en dat maatregelen voor het bestrijden van bedreigingen van de 
gezondheid met die drie dimensies rekening moeten houden; 


6) “Europese referentienetwerken” (ERN’s): de in artikel 12 van Richtlijn 2011/24/EU bedoelde netwerken; 


7)  ‘§juridische entiteit”: een natuurlijke persoon of rechtspersoon die is opgericht uit hoofde van, en als dusdanig wordt 
erkend in, het nationale, Unie- of internationale recht, die rechtspersoonlijkheid bezit en die, in eigen naam 
handelend, rechten en verplichtingen kan hebben, dan wel een entiteit zonder rechtspersoonlijkheid als bedoeld in 
artikel 197, lid 2, onder c), van het Financieel Reglement; 


8) “derde land”: een land dat geen lidstaat is van de Europese Unie; 


9) “ernstige grensoverschrijdende bedreiging van de gezondheid”: een levensbedreigend of anderszins ernstig gevaar voor 
de gezondheid van biologische, chemische, ecologische of onbekende oorsprong dat de nationale grenzen van de 
lidstaten overschrijdt of een belangrijk risico daarop inhoudt, en dat codrdinatie op het niveau van de Unie kan 
vereisen om een hoog niveau van bescherming van de menselijke gezondheid te waarborgen; 


10) “gezondheid in alle beleidssectoren”: een benadering van de ontwikkeling, tenuitvoerlegging en herziening van 
overheidsbeleid, ongeacht de sector, waarbij rekening wordt gehouden met de gezondheidsimplicaties van besluiten 
en ernaar wordt gestreefd synergie-effecten tot stand te brengen en schadelijke gezondheidseffecten van een dergelijk 
beleid te voorkomen, teneinde de volksgezondheid en de gelijkheid op het gebied van gezondheid te vergroten; 


11) “gezondheidsdeterminanten”: een reeks factoren die van invloed zijn op de gezondheidsstatus van een persoon, zoals 
gedragsgerelateerde, biologische, sociaal-economische en ecologische factoren; 


12) “noodhulp”: een op behoeften toegesneden spoedrespons die de respons van de getroffen lidstaten aanvult en die 
gericht is op het redden van levens, het voorkomen en verlichten van menselijk leed en het behouden van de 
menselijke waardigheid wanneer de noodzaak daartoe zich voordoet als gevolg van ernstige grensoverschrijdende 
bedreigingen van de gezondheid. 


Artikel 3 


Algemene doelstellingen 


Met het programma wordt een meerwaarde voor de Unie tot stand gebracht en worden de beleidsmaatregelen van de 
lidstaten aangevuld, teneinde de menselijke gezondheid overal in de Unie te verbeteren en een hoog niveau van 
bescherming van de menselijke gezondheid in alle beleidsmaatregelen en activiteiten van de Unie te waarborgen. Met het 
programma worden de volgende algemene doelstellingen nagestreefd, indien van toepassing overeenkomstig de één- 
gezondheidsbenadering: 


a) de gezondheid in de Unie verbeteren en bevorderen door de last van overdraagbare en niet-overdraagbare ziekten te 
verkleinen, door de gezondheidsbevordering en ziektepreventie te ondersteunen, ongelijkheden op gezondheidsgebied 
te verkleinen, gezonde levensstijlen te bevorderen en de toegang tot gezondheidszorg te bevorderen; 


b) mensen in de Unie beschermen tegen ernstige grensoverschrijdende bedreigingen van de gezondheid en het 
responsvermogen van gezondheidszorgstelsels versterken en zorgen voor codrdinatie tussen de lidstaten om met 
ernstige grensoverschrijdende bedreigingen van de gezondheid om te gaan; 


c) de beschikbaarheid, toegankelijkheid en betaalbaarheid in de Unie van geneesmiddelen en medische hulpmiddelen, 
alsook van crisisrelevante producten, verbeteren, en innovatie met betrekking tot dergelijke producten ondersteunen; 
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d) de gezondheidszorgstelsels versterken door hun veerkracht en hulpbronnenefficiéntie te verbeteren, in het bijzonder 
door: 


i) geintegreerd en gecodrdineerd werk tussen de lidstaten te ondersteunen; 
ii) de toepassing van beste praktijken en gegevensuitwisseling te bevorderen; 
iii) het zorgpersoneel te versterken; 

iv) de gevolgen van demografische uitdagingen aan te pakken, en 


v) de digitale transformatie te doen vooruitgaan. 


Artikel 4 


Specifieke doelstellingen 


De in artikel 3 bedoelde algemene doelstellingen worden nagestreefd door middel van de volgende specifieke doelstellingen, 
teneinde een hoog niveau van bescherming van de menselijke gezondheid in alle beleidsmaatregelen en activiteiten van de 
Unie te waarborgen, indien van toepassing overeenkomstig de één-gezondheidsbenadering: 


a) in synergie met andere relevante acties van de Unie, acties ondersteunen die gericht zijn op ziektepreventie, 
gezondheidsbevordering en het aanpakken van gezondheidsdeterminanten, onder meer door het verkleinen van de 
gezondheidsschade als gevolg van illegaal drugsgebruik en verslaving, acties ondersteunen die gericht zijn op het 
aanpakken van ongelijkheden op gezondheidsgebied, op het verbeteren van het gezondheidsalfabetisme, op het 
verbeteren van de rechten van patiénten en de veiligheid van patiénten, de kwaliteit van de zorg en grensoverschrijdende 
gezondheidszorg, en acties ondersteunen die gericht zijn op het verbeteren van het toezicht op en de diagnose en de 
behandeling van overdraagbare en niet-overdraagbare ziekten, met name kanker en kinderkanker, alsook acties 
ondersteunen die gericht zijn op het verbeteren van de geestelijke gezondheid, met bijzondere aandacht voor nieuwe 
zorgmodellen en de uitdagingen van langetermijnzorg, ter vergroting van de veerkracht van de gezondheidsstelsels in 
de Unie; 


b) de capaciteit van de Unie voor de preventie van, de paraatheid voor en de snelle respons op ernstige grensover- 
schrijdende bedreigingen van de gezondheid versterken in overeenstemming met de relevante Uniewetgeving, het 
beheer van gezondheidscrises verbeteren, in het bijzonder door middel van het coérdineren, verstrekken en inzetten 
van noodcapaciteit voor de gezondheidszorg, en het ondersteunen van het verzamelen van gegevens, informatie- 
uitwisseling, bewaking, de codrdinatie van de vrijwillige stresstests van de nationale gezondheidszorgstelsels en de 
ontwikkeling van normen voor hoogwaardige gezondheidszorg op nationaal niveau; 


c) acties ondersteunen om de beschikbaarheid, toegankelijkheid en betaalbaarheid van geneesmiddelen, medische 
hulpmiddelen en crisisrelevante producten te vergroten door duurzame productie- en toeleveringsketens en innovatie 
in de Unie te bevorderen, en tegelijkertijd het verstandige en doeltreffende gebruik van geneesmiddelen, in het 
bijzonder antimicrobiéle middelen, te ondersteunen, en acties ondersteunen die de ontwikkeling ondersteunen van 
geneesmiddelen die minder schadelijk zijn voor het milieu, alsook de milieuvriendelijke productie en verwijdering van 
geneesmiddelen en medische hulpmiddelen; 


d) in synergie met andere instrumenten, programma’s en fondsen van de Unie, onverminderd de bevoegdheden van de 
lidstaten, en in nauwe samenwerking met de relevante organen van de Unie, waar nodig acties ondersteunen ter 
aanvulling op Unieniveau van nationale voorraden van essentiéle crisisrelevante producten; 


e) in synergie met andere instrumenten, programma’s en fondsen van de Unie, onverminderd de bevoegdheden van de 
lidstaten en in nauwe samenwerking met het ECDC, een structuur in het leven roepen en opleiding organiseren voor 
een reserve van medisch, zorg- en ondersteunend personeel dat door de lidstaten vrijwillig ter beschikking wordt 
gesteld voor mobilisatie in het geval van een gezondheidscrisis; 


f) het gebruik en hergebruik van gezondheidsdata versterken voor het aanbieden van gezondheidszorg en voor onderzoek 
en innovatie, het gebruik van digitale hulpmiddelen en diensten bevorderen, alsook de digitale transformatie van 
gezondheidszorgstelsels, onder meer door de totstandbrenging van een Europese ruimte van gezondheidsgegevens te 
ondersteunen; 


g) de toegang tot hoogwaardige, patiéntgerichte en resultaatgerichte gezondheidszorg en gerelateerde zorgdiensten 
bevorderen, teneinde universele gezondheidszorg te bereiken; 


h) de ontwikkeling, uitvoering en handhaving, en, indien noodzakelijk, de herziening van Uniewetgeving op het gebied van 
gezondheid ondersteunen, de verstrekking van geldige, betrouwbare en vergelijkbare hoogwaardige gegevens 
ondersteunen voor empirisch onderbouwde beleidsvorming en monitoring, en het gebruik van effectbeoordelingen op 
het gebied van gezondheid voor andere relevante beleidsmaatregelen van de Unie aanmoedigen; 
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i) geintegreerde werkzaamheden van de lidstaten, en met name werkzaamheden van hun gezondheidszorgstelsels, 
ondersteunen, met inbegrip van de toepassing van preventiepraktijken met een grote impact, werkzaamheden op het 
gebied van evaluaties van gezondheidstechnologie ondersteunen, en netwerken versterken en bevorderen door middel 
van de ERN’s en andere transnationale netwerken, ook in verband met andere ziekten dan zeldzame ziekten, teneinde 
de dekking van patiénten te vergroten en de respons op weinig voorkomende en complexe overdraagbare en niet- 
overdraagbare ziekten te verbeteren; 


j) wereldwijde toezeggingen en gezondheidsinitiatieven ondersteunen door de ondersteuning door de Unie van acties van 
internationale organisaties, in het bijzonder acties van de WHO, te versterken, en door samenwerking met derde landen 
te bevorderen. 


Artikel 5 
Begroting 


1. De financiéle middelen voor de uitvoering van het programma voor de periode 2021-2027 bedragen 
2 446 000 000 EUR in lopende prijzen. 


2. Als gevolg van de programmaspecifieke aanpassing als voorzien in artikel 5 van Verordening (EU, Euratom) 
2020/2093 van de Raad (?’) wordt het in lid 1 van dit artikel bedoelde bedrag verhoogd met een aanvullende toewijzing 
van 2 900 000 000 EUR in prijzen van 2018 zoals vermeld in bijlage II bij die verordening. 


3. De in de leden 1 en 2 genoemde bedragen kunnen ook worden gebruikt voor technische en administratieve bijstand 
voor het uitvoeren van het programma, zoals werkzaamheden op het gebied van voorbereiding, monitoring, controle, 
audit en evaluatie, met inbegrip van institutionele informatietechnologiesystemen. 


4. De verdeling van de in de leden 1 en 2 genoemde bedragen geschiedt als volgt: 


a) ten minste 20 % van de bedragen wordt gereserveerd voor maatregelen op de gebieden gezondheidsbevordering en 
ziektepreventie, zoals bedoeld in artikel 4, onder a); 


b) ten hoogste 12,5 % van de bedragen wordt gereserveerd voor aanbestedingen ter aanvulling op Unieniveau van 
nationale voorraden van essentiéle crisisrelevante producten zoals bedoeld in artikel 4, onder d); 


c) ten hoogste 12,5 % van de bedragen wordt gereserveerd voor het ondersteunen van wereldwijde toezeggingen en 
gezondheidsinitiatieven zoals bedoeld in artikel 4, onder j); 


d) ten hoogste 8 % van de bedragen wordt gereserveerd voor het dekken van administratieve uitgaven zoals bedoeld in lid 
3. 


5.  Kredieten die verband houden met activiteiten uit hoofde van artikel 9, lid 1, onder c), van deze verordening, worden 
aangemerkt als bestemmingsontvangsten in de zin van artikel 21, lid 3, onder a), en artikel 21, lid 5, van het Financieel 
Reglement. 


6.  Vastleggingen in de begroting die zich over meer dan één begrotingsjaar uitstrekken, mogen door middel van 
jaartranches over verschillende jaren worden gespreid. 


7. Overeenkomstig artikel 193, lid 2, tweede alinea, onder a), van het Financieel Reglement kunnen uit hoofde van deze 
verordening ondersteunde activiteiten en hun onderliggende kosten voor een beperkte periode in naar behoren 
gemotiveerde gevallen, vanaf 1 januari 2021 als subsidiabel worden beschouwd, zelfs indien die activiteiten uitgevoerd zijn 
en die kosten gemaakt zijn v6ér de indiening van de subsidieaanvraag. 


8. Zo nodig kunnen voor het beheer van acties die op 31 december 2027 nog niet zijn voltooid, ook na 31 december 
2027 kredieten ter dekking van de in lid 3 bedoelde uitgaven in de begroting worden opgenomen. 


(”) Verordening (EU, Euratom) 2020/2093 van de Raad van 17 december 2020 tot bepaling van het meerjarig financieel kader voor de 
jaren 2021-2027 (PB L 4331 van 22.12.2020, blz. 11). 
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Artikel 6 


Met het programma geassocieerde derde landen 


1. Het programma staat open voor deelname van de volgende derde landen: 


a) leden van de Europese Vrijhandelsassociatie die lid zijn van de Europese Economische Ruimte, in overeenstemming met 
de in de Overeenkomst betreffende de Europese Economische Ruimte vastgestelde voorwaarden; 


b) toetredingslanden, kandidaat-lidstaten en potentiéle kandidaten, in overeenstemming met de algemene beginselen en 
algemene voorwaarden voor deelname van die landen aan programma’s van de Unie zoals vastgesteld in de 
desbetreffende kaderovereenkomsten en besluiten van de Associatieraad, of in soortgelijke overeenkomsten, alsmede in 
overeenstemming met de specifieke voorwaarden die zijn vastgesteld in overeenkomsten tussen de Unie en die landen; 

c) landen die onder het Europees nabuurschapsbeleid vallen, in overeenstemming met de algemene beginselen en 
algemene voorwaarden voor deelname van die landen aan programma’s van de Unie zoals vastgesteld in de 
desbetreffende kaderovereenkomsten en besluiten van de Associatieraad, of in soortgelijke overeenkomsten, alsmede in 
overeenstemming met de specifieke voorwaarden die zijn vastgesteld in overeenkomsten tussen de Unie en die landen; 


d) andere derde landen, in overeenstemming met de voorwaarden die zijn vastgesteld in een specifieke overeenkomst 
betreffende de deelname van het derde land aan een programma van de Unie, op voorwaarde dat de overeenkomst: 


i) een billijk evenwicht waarborgt tussen de bijdragen van en de voordelen voor het derde land dat aan het programma 
van de Unie deelneemt; 


ii) de voorwaarden voor deelname aan het programma van de Unie bevat, waaronder de berekening van de financiéle 
bijdragen aan afzonderlijke programma’s en de administratieve kosten ervan; 


iii) het derde land geen besluitvormingsbevoegdheid verleent ten aanzien van het programma van de Unie; 


iv) de rechten van de Unie om een goed financieel beheer te garanderen en haar financiéle belangen te beschermen, 
waarborgt. 


2. De in punt d), ii), van lid 1 bedoelde bijdragen worden aangemerkt als bestemmingsontvangsten overeenkomstig 
artikel 21, lid 5, van het Financieel Reglement. 


HOOFDSTUK II 


FINANCIERING 


Artikel 7 


Uitvoering en vormen van Uniefinanciering 


1. Het programma wordt uitgevoerd in direct beheer in overeenstemming met het Financieel Reglement of in indirect 
beheer met organen zoals bedoeld in artikel 62, lid 1, onder c), van het Financieel Reglement. 


2. In het kader van het programma kan financiering worden verstrekt in een van de in het Financieel Reglement 
vastgestelde vormen, met name in de vorm van subsidies, prijzen en aanbestedingen. 


3.  Bijdragen aan een systeem voor onderlinge verzekeringen kunnen het risico dekken dat is verbonden aan de 
invordering van door de ontvangers verschuldigde middelen en kunnen worden beschouwd als een afdoende garantie uit 
hoofde van het Financieel Reglement. De Commissie stelt specifieke regels vast voor de werking van het mechanisme. 
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4. Indien de Commissie acties op het gebied van noodhulp uitvoert door een beroep te doen op een niet- 
gouvernementele organisatie, wordt geacht te zijn voldaan aan de criteria voor financiéle en operationele capaciteit indien 
op grond van Verordening (EG) nr. 1257/96 van de Raad (8) een kader-partnerschapsovereenkomst is gesloten tussen die 
organisatie en de Commissie. 


Artikel 8 


Subsidies 


1. Subsidies in het kader van het programma worden toegekend en beheerd in overeenstemming met titel VIII van het 
Financieel Reglement. 


2. Subsidies kunnen worden gebruikt in combinatie met financiering van de Europese Investeringsbank, van nationale 
stimuleringsbanken of van andere ontwikkelingsbanken of openbare financiéle instellingen alsmede in combinatie met 
financiering van particuliere financiéle instellingen en van investeerders uit de overheids- of de privésector, al dan niet via 
publiek-publieke of publiek-private partnerschappen. 


3. Door de Unie betaalde subsidies mogen niet meer bedragen dan 60 % van de subsidiabele kosten voor een actie met 
betrekking tot een doelstelling van het programma of voor het functioneren van een niet-gouvernementele instantie. In 
gevallen van uitzonderlijk nut kan de bijdrage van de Unie tot 80 % van de subsidiabele kosten worden verhoogd. Acties 
met een duidelijke meerwaarde voor de Unie worden onder meer geacht van uitzonderlijk nut te zijn indien: 


a) ten minste 30 % van de middelen voor de voorgestelde actie bestemd is voor lidstaten met een bni per inwoner van 
minder dan 90 % van het gemiddelde van de Unie, of 


b) instanties uit ten minste 14 lidstaten die aan het programma deelnemen, aan de actie deelnemen, waarvan ten minste 


vier lidstaten met een bni per inwoner van minder dan 90 % van het gemiddelde van de Unie. 


4. In het geval van de in artikel 13, leden 6 en 7, bedoelde rechtstreekse subsidies kunnen dergelijke subsidies tot 100 % 
van de subsidiabele kosten bedragen. 


Artikel 9 


Aanbestedingen in noodsituaties op het gebied van gezondheid 


1. In gevallen waarin de noodsituatie of ontwikkeling van een ernstige grensoverschrijdende bedreiging van de 
gezondheid is gemeld uit hoofde van artikel 9 van Besluit nr. 1082/2013/EU, of wanneer een noodsituatie voor de 
volksgezondheid is erkend uit hoofde van artikel 12 van dat besluit, kan aanbesteding uit hoofde van deze verordening een 
van de volgende vormen aannemen: 


a) een gezamenlijke aanbesteding met de lidstaten zoals bedoeld in artikel 165, lid 2, van het Financieel Reglement, waarbij 
de lidstaten de gezamenlijk verworven capaciteiten volledig kunnen aankopen, huren of leasen; 


b) een aanbesteding door de Commissie namens de lidstaten op basis van een overeenkomst tussen de Commissie en de 
lidstaten; 


c) een aanbesteding door de Commissie die optreedt als groothandelaar, waarbij benodigdheden en diensten worden 
aangekocht, opgeslagen, en doorverkocht of gedoneerd, met inbegrip van verhuur, ten behoeve van de lidstaten of door 
de Commissie geselecteerde partnerorganisaties. 


2. Bij gebruikmaking van de in lid 1, onder b), bedoelde aanbestedingsprocedure worden de daaruit voortvloeiende 
contracten op een van de volgende manieren gesloten: 


a) door de Commissie, wanneer de diensten of goederen aan de lidstaten of aan de door de Commissie geselecteerde 
partnerorganisaties moeten worden geleverd; 


b) door de deelnemende lidstaten, wanneer zij de capaciteit waarvoor de Commissie namens hen een aanbesteding heeft 
gedaan, rechtstreeks moeten verwerven, huren of leasen. 


(8) Verordening (EG) nr. 1257/96 van de Raad van 20 juni 1996 betreffende humanitaire hulp (PB L 163 van 2.7.1996, blz. 1). 


26.3.2021 NL Publicatieblad van de Europese Unie L 107/17 


3. Bij gebruikmaking van de in lid 1, onder b) en c), bedoelde aanbestedingsprocedure voldoet de Commissie voor haar 
eigen aanbestedingen aan de voorschriften van het Financieel Reglement. 


Artikel 10 
Blendingverrichtingen 


Blendingverrichtingen in het kader van het programma vinden plaats in overeenstemming met Verordening (EU) 2021/523 
en titel X van het Financieel Reglement. 


Artikel 11 
Cumulatieve financiering 


1. Aan een actie waaraan in het kader van het programma een bijdrage is toegekend, kan ook een bijdrage worden 
toegekend uit een ander programma van de Unie, met inbegrip van fondsen in gedeeld beheer, op voorwaarde dat de 
bijdragen niet dezelfde kosten dekken. 


2. De voorschriften van het relevante programma van de Unie zijn van toepassing op de overeenkomstige bijdrage aan 
de actie. 


3. De cumulatieve financiering mag niet hoger zijn dan de totale subsidiabele kosten van de actie. De steun uit de 
verschillende programma’s van de Unie kan pro rata worden berekend overeenkomstig de documenten waarin de 
voorwaarden voor de steun zijn vastgesteld. 


HOOFDSTUK III 


ACTIES 


Artikel 12 
In aanmerking komende acties 


Alleen acties die de in de artikelen 3 en 4 genoemde doelstellingen verwezenlijken, in het bijzonder de in bijlage I vermelde 
acties, komen voor financiering in aanmerking. 


Artikel 13 
In aanmerking komende juridische entiteiten 
1. Om voor financiering in aanmerking te komen, moeten juridische entiteiten, behalve aan de in artikel 197 van het 
Financieel Reglement vastgestelde criteria, aan de volgende criteria voldoen: 
a) gevestied zijn: 
i) ineen lidstaat of in een met een lidstaat verbonden overzees land of gebied; 
ii) in een met het programma geassocieerd derde land, of 


iii) in een derde land dat in het overeenkomstig artikel 17 vastgestelde jaarlijks werkprogramma (‘jaarlijks 
werkprogramma’) is opgenomen onder de in de leden 2 en 3 gespecificeerde voorwaarden, of 


b) een uit hoofde van het Unierecht opgerichte juridische entiteit of een internationale organisatie zijn. 


2.  Juridische entiteiten die zijn gevestigd in een niet met het programma geassocieerd derde land kunnen in 
uitzonderlijke gevallen voor deelname aan het programma in aanmerking komen voor zover die deelname noodzakelijk is 
voor de verwezenlijking van de doelstellingen van een bepaalde actie. De beoordeling van die noodzaak moet naar 
behoren tot uitdrukking komen in het financieringsbesluit. 


3.  Juridische entiteiten die zijn gevestigd in een niet met het programma geassocieerd derde land dragen de kosten van 
hun deelname. 
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4. Natuurlijke personen komen niet in aanmerking voor subsidies uit hoofde van het programma. 


5. In het kader van het programma kunnen rechtstreekse subsidies zonder oproep tot het indienen van voorstellen 
worden toegekend om acties te financieren indien dergelijke subsidies naar behoren zijn onderbouwd en een duidelijke 
meerwaarde van de Unie hebben waarin uitdrukkelijk is voorzien in de jaarlijkse werkprogramma’s en indien zij worden 
medegefinancierd door de voor gezondheid bevoegde autoriteiten in de lidstaten of de met het programma geassocieerde 
derde landen, door relevante internationale gezondheidsorganisaties of door overheidsinstanties of niet-gouvernementele 
organen die daartoe door die bevoegde autoriteiten zijn gemachtigd, ongeacht of die instanties of organen individueel dan 
wel als netwerk optreden. 


6. In het kader van het programma worden rechtstreekse subsidies zonder oproep tot het indienen van voorstellen 
toegekend aan ERN’s. Rechtstreekse subsidies kunnen ook worden toegekend aan andere transnationale netwerken die 
overeenkomstig het Unierecht zijn vastgesteld. 


7. In het kader van het programma kunnen rechtstreekse subsidies zonder oproep tot het indienen van voorstellen 
worden toegekend om acties van de WHO te financieren wanneer financiéle steun nodig is voor de uitvoering van een of 
meer van de specifieke doelstellingen van het programma die een meerwaarde voor de Unie hebben waarin uitdrukkelijk is 
voorzien in de jaarlijkse werkprogramma’s. 


8. In het kader van het programma kunnen rechtstreekse subsidies zonder oproep tot het indienen van voorstellen 
worden toegekend om het functioneren van niet-gouvernementele organen te financieren wanneer financiéle steun nodig 
is voor de uitvoering van een of meer van de specifieke doelstellingen van het programma die een meerwaarde voor de 
Unie hebben waarin uitdrukkelijk is voorzien in de jaarlijkse werkprogramma’s, op voorwaarde dat die organen aan elk 
van de volgende criteria voldoen: 


a) zij zijn organen zonder winstoogmerk, die losstaan van het bedrijfsleven, de handel en het zakenleven en ook geen 
andere strijdige belangen hebben; 


b) zij zijn actief op het gebied van de volksgezondheid, streven minstens een van de specifieke doelstellingen van het 
programma na en spelen een effectieve rol op het niveau van de Unie; 


c) zij zijn actief op het niveau van de Unie en in minstens de helft van de lidstaten, met een evenwichtige geografische 
spreiding over de Unie. 


De Commissie brengt de beoordeling van de vraag of aan die criteria wordt voldaan naar behoren tot uitdrukking in het 


financieringsbesluit. 
Artikel 14 
Subsidiabele kosten 
1. Met inachtneming van artikel 186 en artikel 193, lid 2, onder a), van het Financieel Reglement zijn kosten die v6ér de 


datum van indiening van de subsidieaanvraag zijn gemaakt, subsidiabel met betrekking tot acties: 
a) ter uitvoering van de in artikel 3, onder b), van deze verordening genoemde doelstelling, of 


b) ter uitvoering van andere doelstellingen dan die in onder a) van dit lid, in naar behoren gemotiveerde uitzonderlijke 
gevallen, op voorwaarde dat die kosten rechtstreeks verband houden met de uitvoering van de ondersteunde acties en 
activiteiten. 


2. De uit hoofde van lid 1, onder a), subsidiabele kosten die verband houden met maatregelen met betrekking tot het 
vermoedelijk voorkomen van gevallen van een ziekte die tot een grensoverschrijdende bedreiging van de gezondheid zou 
kunnen leiden, zijn subsidiabel vanaf de datum waarop het vermoedelijk voorkomen van die ziekte aan de Commissie is 
gemeld, op voorwaarde dat het voorkomen of de aanwezigheid van die ziekte vervolgens wordt bevestigd. 


3. In uitzonderlijke gevallen, tijdens een gezondheidscrisis als gevolg van een ernstige grensoverschrijdende bedreiging 
van de gezondheid zoals gedefinieerd in artikel 3, onder g), van Besluit nr. 1082/2013/EU, kunnen kosten die zijn gemaakt 
door entiteiten die zijn gevestigd in niet-geassocieerde landen als subsidiabel worden beschouwd, als die kosten naar 
behoren gerechtvaardigd zijn om de verspreiding van het risico voor de bescherming van de gezondheid van mensen in de 
Unie tegen te gaan. 
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HOOFDSTUK IV 


GOVERNANCE 


Artikel 15 
Gezamenlijke uitvoering van het beleid 
1. Er wordt een EU4Health-stuurgroep opgericht. 


2. De leden van de EU4Health-stuurgroep zijn de Commissie en de lidstaten. Elke lidstaat benoemt één lid en één 

plaatsvervangend lid in de EU4Health-stuurgroep. De Commissie verzorgt het secretariaat van de EU4Health-stuurgroep. 

3. De Commissie raadpleegt de EU4Health-stuurgroep: 

a) over de voorbereidende werkzaamheden van de Commissie voor de jaarlijkse werkprogramma’s; 

b) elk jaar, ten minste zes maanden voor de presentatie van het ontwerp van het jaarlijkse werkprogramma aan het in 
artikel 23, lid 1, bedoelde comité, over de prioriteiten en de strategische oriéntatie van het jaarlijkse werkprogramma. 

4. De EU4Health-stuurgroep: 


a) zet zich in voor het waarborgen van consistentie en complementariteit tussen het gezondheidsbeleid van de lidstaten 
alsook tussen het programma en andere maatregelen, instrumenten en acties van de Unie, waaronder die met relevantie 
voor de agentschappen van de Unie; 


b) zorgt voor follow-up van de uitvoering van het programma en stelt op basis van beoordelingen alle eventueel 
noodzakelijke aanpassingen voor; 


c) stelt zijn reglement vast, dat voorschriften bevat die erop gericht zijn te waarborgen dat de stuurgroep ten minste drie 
keer per jaar, indien passend in persoon, bijeenkomt, hetgeen de lidstaten in staat stelt regelmatig en op transparante 
wijze van gedachten te wisselen. 


Artikel 16 
Raadpleging van belanghebbenden en informatie van het Europees Parlement 
1. De Commissie raadpleegt belanghebbenden, met inbegrip van vertegenwoordigers van het maatschappelijk 
middenveld en patiéntenorganisaties, teneinde hun standpunten in te winnen over: 
a) de prioriteiten en de strategische oriéntatie van het jaarlijkse werkprogramma; 
b) de behoeften die met het jaarlijks werkprogramma moeten worden aangepakt en de met het jaarlijks werkprogramma 


behaalde resultaten. 


2. Voor de toepassing van lid 1 organiseert de Commissie de raadpleging en de inlichting van belanghebbenden ten 
minste eens per jaar, in de zes maanden voor de presentatie van het ontwerpwerkprogramma aan het in artikel 23, lid 1, 
bedoelde comité. 


3. De Commissie kan te allen tijde de standpunten inwinnen van relevante gedecentraliseerde agentschappen en van 
onafhankelijke deskundigen op het gebied van gezondheid over technische of wetenschappelijke aspecten die relevantie 


hebben voor de uitvoering van het programma. 


4. De Commissie doet het Europees Parlement elk jaar, v66r de laatste bijeenkomst van de EU4Health-stuurgroep, de 
resultaten toekomen van de activiteiten van de EU4Health-stuurgroep en de raadpleging van de in de leden 1 en 2 


bedoelde belanghebbenden. 


Artikel 17 
Uitvoering van het programma 


1. De Commissie voert het programma uit door jaarlijkse werkprogramma’s vast te stellen overeenkomstig het 
Financieel Reglement. 
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2. De Commissie stelt door middel van uitvoeringshandelingen het volgende vast: 
a) de jaarlijkse werkprogramma’s, die met name ingaan op: 
i) de uit te voeren acties, met inbegrip van de indicatieve toewijzing van de financiéle middelen; 
ii) het totale voor blendingverrichtingen gereserveerde bedrag; 
iii) de in aanmerking komende acties die onder artikel 7, leden 3 en 4, vallen; 
iv) de in aanmerking komende acties van juridische entiteiten zoals bedoeld in artikel 13, lid 1, onder b); 


v) de in aanmerking komende acties van juridische entiteiten van een niet met het programma geassocieerd maar in 
het jaarlijks werkprogramma genoemd derde land, onder de in artikel 13, leden 2 en 3, vastgestelde voorwaarden; 


b) de besluiten tot goedkeuring van acties ten bedrage van 20 000 000 EUR of meer; 
c) regels die voorzien in: 
i) de technische en administratieve regelingen die nodig zijn voor de uitvoering van de acties van het programma; 


ii) uniforme modellen voor de verzameling van de gegevens die nodig zijn voor de monitoring van de uitvoering van 
het programma. 


3. Die uitvoeringshandelingen worden vastgesteld overeenkomstig de in artikel 23, lid 2, bedoelde onderzoeks- 
procedure. 


Artikel 18 


Gegevensbescherming 


Bij het beheer en de uitvoering van het programma zorgen de Commissie en de lidstaten ervoor dat alle toepasselijke 
rechtsbepalingen met betrekking tot de bescherming van persoonsgegevens in acht worden genomen en dat, waar nodig, 
mechanismen worden ingevoerd om ervoor te zorgen dat die gegevens vertrouwelijk en veilig blijven. 


HOOFDSTUK V 


TOEZICHT, EVALUATIE EN CONTROLE 


Artikel 19 


Monitoring en verslaglegging 


1. Bijlage II bevat indicatoren voor de verslaglegging over de door het programma geboekte vooruitgang bij het 
verwezenlijken van de in de artikelen 3 en 4 genoemde algemene en specifieke doelstellingen. 


2. De Commissie is bevoegd om overeenkomstig artikel 25 gedelegeerde handelingen vast te stellen om bijlage II waar 
nodig te wijzigen met betrekking tot de indicatoren. 


3. Het prestatieverslagleggingssysteem waarborgt dat de gegevens voor het monitoren van de uitvoering en de resultaten 
van het programma op efficiénte en doeltreffende wijze en tijdig worden verzameld. Daartoe neemt de Commissie 
uitvoeringshandelingen aan tot vaststelling van evenredige verslagleggingsvereisten voor de ontvangers van middelen van 
de Unie en, waar passend, voor de lidstaten. 


Artikel 20 


Evaluatie 


1. De in artikel 34, lid 3, van het Financieel Reglement bedoelde evaluaties worden door de Commissie tijdig verricht, 
zodat zij in het besluitvormingsproces kunnen worden verwerkt. 
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2. De Commissie legt uiterlijk op 31 december 2024 een tussentijdse evaluatie van het programma voor. Die 
tussentijdse evaluatie vormt de basis voor een eventuele aanpassing van de uitvoering van het programma. 


3. Aan het einde van het programma en uiterlijk vier jaar na afloop van de in artikel 1 bedoelde periode, legt de 
Commissie een eindevaluatie voor. 


4. De Commissie maakt de conclusies van de tussentijdse evaluatie en de eindevaluatie samen met haar opmerkingen 
openbaar en deelt ze mee aan het Europees Parlement, de Raad, het Europees Economisch en Sociaal Comité en het 
Comité van de Regio’s. 


Artikel 21 
Audits 


Audits inzake het gebruik van Uniebijdragen, waaronder audits die worden uitgevoerd door andere personen of entiteiten 
dan die welke door de instellingen of organen van de Unie zijn gemachtigd, vormen de basis van de in artikel 127 van het 
Financieel Reglement bedoelde algemene zekerheid. 


Artikel 22 


Bescherming van de financiéle belangen van de Unie 
Wanneer een derde land aan het programma deelneemt door middel van een besluit dat is vastgesteld op grond van een 
internationale overeenkomst of op basis van een ander rechtsinstrument, verleent het derde land de nodige rechten en 
toegang zodat de bevoegde ordonnateur, OLAF en de Rekenkamer hun respectieve bevoegdheden ten volle kunnen 


uitoefenen. In het geval van OLAF omvatten die rechten het recht om onderzoeken, waaronder controles en verificaties ter 
plaatse, uit te voeren, zoals voorzien in Verordening (EU, Euratom) nr. 883/2013. 


Artikel 23 


Comitéprocedure 


1. De Commissie wordt bijgestaan door het EU4Health-programmacomité. Dat comité is een comité in de zin van 
Verordening (EU) nr. 182/2011. 


2. Wanneer naar dit lid wordt verwezen, is artikel 5 van Verordening (EU) nr. 182/2011 van toepassing. 


Indien het comité geen advies uitbrengt, neemt de Commissie de ontwerpuitvoeringshandeling niet aan en is artikel 5, lid 4, 
derde alinea, van Verordening (EU) nr. 182/2011 van toepassing. 


Artikel 24 


Coherentie en complementariteit met andere beleidsmaatregelen, instrumenten en acties van de Unie 


De Commissie en de lidstaten zorgen, onder meer via hun gemeenschappelijke werkzaamheden in de EU4Health- 
stuurgroep, voor de globale coherentie, synergie en complementariteit tussen het programma en andere 
beleidsmaatregelen, instrumenten en acties van de Unie, waaronder die welke relevant zijn voor de agentschappen van de 


Unie. 
Artikel 25 
Uitoefening van de bevoegdheidsdelegatie 
1. De bevoegdheid om gedelegeerde handelingen vast te stellen wordt aan de Commissie toegekend onder de in dit 


artikel neergelegde voorwaarden. 
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2. De in artikel 19, lid 2, bedoelde bevoegdheid om gedelegeerde handelingen vast te stellen, wordt aan de Commissie 
toegekend voor een periode van zeven jaar vanaf 26 maart 2021. 


3. Het Europees Parlement of de Raad kan de in artikel 19, lid 2, bedoelde bevoegdheidsdelegatie te allen tijde intrekken. 
Het besluit tot intrekking beéindigt de delegatie van de in dat besluit genoemde bevoegdheid. Het wordt van kracht op de 
dag na die van de bekendmaking ervan in het Publicatieblad van de Europese Unie of op een daarin genoemde latere datum. 
Het laat de geldigheid van de reeds van kracht zijnde gedelegeerde handelingen onverlet. 


4. V66r de vaststelling van een gedelegeerde handeling raadpleegt de Commissie de door elke lidstaat aangewezen 
deskundigen overeenkomstig de beginselen die zijn neergelegd in het Interinstitutioneel Akkoord van 13 april 2016 over 
beter wetgeven. 


5.  Zodra de Commissie een gedelegeerde handeling heeft vastgesteld, doet zij daarvan gelijktijdig kennisgeving aan het 
Europees Parlement en de Raad. 


6. Een op grond van artikel 19, lid 2, vastgestelde gedelegeerde handeling treedt alleen in werking indien het Europees 
Parlement noch de Raad daartegen binnen een termijn van twee maanden na de kennisgeving van de handeling aan het 
Europees Parlement en de Raad bezwaar heeft gemaakt, of indien zowel het Europees Parlement als de Raad voor het 
verstrijken van die termijn de Commissie hebben medegedeeld dat zij daartegen geen bezwaar zullen maken. Die termijn 
wordt op initiatief van het Europees Parlement of van de Raad met twee maanden verlengd. 


HOOFDSTUK VI 


OVERGANGS- EN SLOTBEPALINGEN 


Artikel 26 
Informatie, communicatie en publiciteit 


1. De ontvangers van Uniefinanciering erkennen de oorsprong van die financiering en geven zichtbaarheid aan de 
Uniefinanciering, met name wanneer zij de acties en de resultaten ervan promoten, door meerdere doelgroepen, 
waaronder de media en het grote publiek, doelgericht en op samenhangende, doeltreffende en proportionele wijze te 
informeren. 


2. De Commissie voert informatie- en communicatieacties uit met betrekking tot het programma, de op grond van het 
programma ondernomen acties en de resultaten ervan. 


3. De aan het programma toegewezen financiéle middelen dragen tevens bij aan de institutionele communicatie over de 
politieke prioriteiten van de Unie, voor zover die prioriteiten verband houden met de in artikel 3 en 4 genoemde 
doelstellingen. 


Artikel 27 
Intrekking 
Verordening (EU) nr. 282/2014 wordt met ingang van 1 januari 2021 ingetrokken, onverminderd artikel 28 van deze 
verordening. 
Artikel 28 
Overgangsbepalingen 
1. Deze verordening doet geen afbreuk aan de voortzetting of de wijziging van acties die geinitieerd zijn op grond van 


Verordening (EU) nr. 282/2014, die op die acties van toepassing blijft tot zij worden afgesloten. 


2. De financiéle middelen voor het programma kunnen eveneens de technische- en administratieve bijstandskosten 
dekken die noodzakelijk zijn om de overgang te waarborgen tussen de uit hoofde van Verordening (EU) nr. 282/2014 
vastgestelde maatregelen en dit programma. 
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Artikel 29 
Inwerkingtreding en toepassing 
Deze verordening treedt in werking op de datum van de bekendmaking ervan in het Publicatieblad van de Europese Unie. 


Zij is van toepassing met ingang van 1 januari 2021. 


Deze verordening is verbindend in al haar onderdelen en is rechtstreeks toepasselijk in elke 
lidstaat. 


Gedaan te Brussel, 24 maart 2021. 


Voor het Europees Parlement Voor de Raad 
De voorzitter De voorzitter 
D. M. SASSOLI A.P. ZACARIAS 
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BIJLAGE I 


LIJST VAN MOGELIJKE IN AANMERKING KOMENDE ACTIES ZOALS BEDOELD IN ARTIKEL 12 


1. Acties die beantwoorden aan de in artikel 4, onder a), vastgestelde doelstelling 


a) ondersteuning van de vaststelling en uitvoering van programma’s om de lidstaten te helpen en ondersteuning 
van de acties van de lidstaten ter verbetering van de gezondheidsbevordering en ziektepreventie; 


b) — ondersteuning van de uitvoering en verdere ontwikkeling van onderzoeken, studies, verzameling van 
vergelijkbare gegevens en statistieken, indien relevant ook uitgesplitst volgens gender en leeftijdscategorie, 
methodologieén,  classificaties, microsimulaties, proefstudies, indicatoren, kennisbemiddeling en 
benchmarkproeven; 


c) ondersteuning van de acties van de lidstaten om gezonde en veilige stads-, werk- en schoolomgevingen te 
creéren, om gezonde levenskeuzes mogelijk te maken en om gezonde voedingspatronen en regelmatige fysieke 
activiteit te bevorderen, rekening houdend met de behoeften van kwetsbare groepen in elk stadium van hun 
leven, teneinde levenslange gezondheid te bevorderen; 


d) — ondersteuning van de lidstaten bij het nemen van effectieve maatregelen tegen overdraagbare ziekten en bij de 
preventie, bewaking, diagnose en behandeling van dergelijke ziekten; 


e) ondersteuning van de acties van de lidstaten op het gebied van ziektepreventie en gezondheidsbevordering 
gedurende het hele leven van een persoon, door het aanpakken van risicofactoren voor de gezondheid, zoals 
obesitas, ongezonde voeding en gebrek aan lichaamsbeweging; 


f) ondersteuning van acties ter bevordering van de geestelijke gezondheid; 

g)  ondersteuning van acties ter aanvulling van maatregelen van de lidstaten ter vermindering van 
gezondheidsschade als gevolg van illegaal drugsgebruik en drugsverslaving, met inbegrip van voorlichting en 
preventie; 

h) — ondersteuning van de uitvoering van beleid en acties om ongelijkheden en onbillijkheden met betrekking tot de 


toegang tot gezondheidszorg te beperken; 
i) ondersteuning van acties ter bevordering van gezondheidsalfabetisme; 


j) ondersteuning van de bevordering en uitvoering van de aanbevelingen van de Europese code tegen kanker en 
ondersteuning van de herziening van de huidige versie van die code; 


k) _acties ter ondersteuning van de invoering van kankerregisters in alle lidstaten; 


1) stimulering van de samenwerking tussen de bevoegde nationale instanties van de deelnemende lidstaten met het 
oog op de ondersteuning van de oprichting van een virtueel Europees netwerk van excellentie, met als doel het 
onderzoek naar alle vormen van kanker, inclusief kanker bij kinderen, te versterken, en de verzameling en 
uitwisseling van klinische gegevens, en de omzetting van onderzoeksresultaten in de dagelijkse zorg en 
behandeling van kankerpatiénten te stimuleren; 


m) ondersteuning van acties ter verbetering van de kwaliteit van kankerzorg, onder meer met betrekking tot 
preventie, screening, vroegtijdige diagnose, monitoring en behandeling, ondersteunende en palliatieve zorg, in 
het kader van een integratieve en patiéntgerichte aanpak, en ondersteuning van het opzetten van kwaliteitsbe- 
wakingsregelingen voor kankercentra en andere centra die kankerpatiénten behandelen, inclusief centra die 


kinderkanker behandelen; 


n) — ondersteuning van de vaststelling van kwaliteitsbewakingsregelingen voor kankercentra en andere centra die 
kankerpatiénten behandelen; 


0)  ondersteuning van mechanismen voor specialismeoverschrijdende capaciteitsopbouw en voortdurende 
bijscholing, in het bijzonder op het gebied van kankerzorg; 


p) _ acties ter bevordering van de levenskwaliteit van ex-kankerpatiénten en mantelzorgers, zoals het aanbieden van 
psychologische steun, pijnbestrijding en gezondheidsgerelateerde aspecten van de re-integratie op de 
arbeidsmarkt; 

q) _ versterking van de samenwerking op het gebied van patiéntenrechten, patiéntveiligheid en kwaliteit van de zorg; 

r) ondersteuning van acties ten aanzien van epidemiologisch toezicht en bijdrage tot de beoordeling van factoren 


die de gezondheid van mensen beinvloeden of bepalen; 
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s) ondersteuning, in synergie met andere programma’s, van acties om de geografische spreiding van het 
zorgpersoneel te verbeteren en van acties om “medische woestijnen” te vermijden, onverminderd de 
bevoegdheden van de lidstaten; 


t) ondersteuning van de ontwikkeling van richtsnoeren om overdraagbare en niet-overdraagbare ziekten te 
voorkomen en te beheren, en van instrumenten en netwerken voor de uitwisseling van beste praktijken op dat 
gebied; 

u) — ondersteuning van de acties van de lidstaten om gezondheidsbepalende factoren aan te pakken, waaronder 


alcoholgerelateerde schade en tabaksgebruik; 


v) ondersteuning van instrumenten en platforms om bewijsmateriaal uit de praktijk te vergaren over de veiligheid, 
effectiviteit en impact van vaccins na gebruik; 


w)  ondersteuning van initiatieven ter verbetering van de vaccinatiegraad in de lidstaten; 


x) | communicatieactiviteiten gericht aan het publiek en belanghebbenden om de acties van de Unie op de in deze 
bijlage genoemde gebieden te bevorderen; 


y)  bewustmakingscampagnes en communicatieactiviteiten voor het grote publiek en voor specifieke doelgroepen 
met als doel de preventie en het aanpakken van de terughoudendheid tegenover vaccins, misleidende 
informatie en desinformatie met betrekking tot het voorkomen, de oorzaken en de behandeling van ziekten, op 
een manier die een aanvulling vormt op nationale campagnes en communicatieactiviteiten over die kwesties; 


Z) communicatieactiviteiten gericht aan het publiek over gezondheidsrisico’s en gezondheidsbepalende factoren; 


z bis) ondersteuning van acties om het risico op in de gezondheidszorg opgelopen infecties te verminderen. 


2.  Acties die beantwoorden aan de in artikel 4, onder b), vastgestelde doelstelling 


a) versterking van de kritieke gezondheidsinfrastructuur om gezondheidscrises het hoofd te bieden, door 
ondersteuning van het opzetten van instrumenten voor bewaking, voorspelling, preventie en beheer van uitbraken; 


b) ondersteuning van acties om in de hele Unie de preventie van en de paraatheid voor gezondheidscrises, en de 
beheercapaciteit en responscapaciteit van actoren op Unie- en nationaal niveau, te vergroten, met inbegrip van 
vrijwillige stresstests, noodplanning, paraatheidsoefeningen, en ondersteuning van de ontwikkeling van 
gezondheidsnormen op nationaal niveau, mechanismen voor de efficiénte codrdinatie van paraatheid en respons 
en de coérdinatie van die acties op Unieniveau; 


c) ondersteuning van het opzetten van een geintegreerd, sectoroverschrijdend kader voor risicocommunicatie dat alle 
fasen van een gezondheidscrisis, zijnde preventie, paraatheid, respons en herstel, bestrijkt; 


d) ondersteuning van preventieve acties om kwetsbare groepen tegen bedreigingen van de gezondheid te beschermen 
en acties om de respons op en het beheer van gezondheidscrises aan de behoeften van die kwetsbare groepen aan te 
passen, zoals acties om elementaire zorg voor patiénten met chronische of zeldzame ziekten veilig te stellen; 


e) ondersteuning van acties om de indirecte gevolgen aan te pakken en te beheersen die gezondheidscrises hebben 
voor de gezondheid, en met name gevolgen voor de geestelijke gezondheid, van patiénten met kanker of 
chronische ziekten en andere personen in kwetsbare situaties, zoals personen met een verslaving, hiv/aids, 
hepatitis of tuberculose; 


f) ondersteuning, in synergie met andere programma’s, van opleidings- en onderwijsprogramma’s voor de bijscholing 
van zorgpersoneel en gezondheidswerkers, en programma’s voor de tijdelijke uitwisseling van personeel, met name 
ter verbetering van hun digitale vaardigheden; 


g) ondersteuning van de oprichting en co6rdinatie van referentielaboratoria van de Unie, referentiecentra van de Unie, 
en excellentiecentra; 


h) auditing van de paraatheids- en responsregelingen van de lidstaten, bijvoorbeeld met betrekking tot gezondheidscri- 
sisbeheer, antimicrobiéle resistentie en vaccinatie; 


i) communicatie gericht aan het publiek in de context van risicobeheer en gezondheidscrisisparaatheid; 
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j) ondersteuning van de opwaartse convergentie van de prestaties van nationale stelsels door middel van de 
ontwikkeling van gezondheidsindicatoren, analyse en kennisbemiddeling en het organiseren van vrijwillige 
stresstests van nationale gezondheidszorgstelsels; 


k) ondersteuning van het onderzoek naar en de risicobeoordeling en het risicobeheer van het verband tussen 
diergezondheid, milieufactoren en ziekten bij de mens, ook tijdens gezondheidscrises. 


Acties die beantwoorden aan de in artikel 4, onder c), vastgestelde doelstelling 


a) ondersteuning van acties om de laboratoriumcapaciteit en de productie, het onderzoek, de ontwikkeling en de 
uitrol van gezondheidsproducten en crisisrelevante nicheproducten binnen de Unie te versterken; 


b) ondersteuning van acties en interoperabele IT-instrumenten om tekorten aan geneesmiddelen en medische 
hulpmiddelen te monitoren, te voorkomen, te beheren en te melden, en tegelijkertijd de betaalbaarheid van 
geneesmiddelen en medische hulpmiddelen te vergroten; 


c) ondersteuning, in synergie met andere programma’s, van klinische proeven om de ontwikkeling van, de 
handelsvergunning voor en de toegang tot innovatieve, veilige en doeltreffende geneesmiddelen en vaccins te 
versnellen; 


d) ondersteuning van acties ter aanmoediging van de ontwikkeling van innovatieve geneesmiddelen en vaccins, met 
als doel aan de groeiende uitdagingen op het gebied van de gezondheidszorg en de behoeften van patiénten te 
voldoen, en om de ontwikkeling van commercieel minder interessante producten zoals antimicrobiéle middelen 
aan te moedigen; 


e) ondersteuning van acties ter bevordering van de milieuvriendelijke productie en verwijdering van geneesmiddelen 
en medische hulpmiddelen en van acties ter ondersteuning van de ontwikkeling van geneesmiddelen die minder 
schadelijk zijn voor het milieu; 


f) ondersteuning van acties om het verstandig en efficiént gebruik van geneesmiddelen, en met name van 
antimicrobiéle middelen, te bevorderen; 


g) ondersteuning van acties die gericht zijn op het stimuleren van de toename van de productie van essentiéle actieve 
farmaceutische ingrediénten en geneesmiddelen in de Unie, onder meer door diversificatie van de toeleveringsketen 
van actieve farmaceutische ingrediénten en generieke geneesmiddelen binnen de Unie om de afhankelijkheid van de 
lidstaten van bepaalde derde landen te verminderen; 


h) ondersteuning van acties ter verbetering van de beschikbaarheid, toegankelijkheid en betaalbaarheid van 
geneesmiddelen en medische hulpmiddelen; 


i) ondersteuning van acties ter bevordering van innovatie op het gebied van de herbestemming, herformulering en 
combinatie van geneesmiddelen die niet onder een octrooi vallen, in synergie met andere programma’s; 


j) acties om de beoordeling van de milieurisico’s van geneesmiddelen te versterken; 


k) ondersteuning van de oprichting en inwerkingneming van een mechanisme voor sectoroverschrijdende 
coérdinatie, conform de één-gezondheidsbenadering. 


Acties die beantwoorden aan de in artikel 4, onder d), vastgestelde doelstelling 


a) monitoring van informatie over nationale activiteiten betreffende het aanleggen van voorraden van essentiéle 
crisisrelevante producten, om na te gaan of er behoefte is aan extra voorraden op het niveau van de Unie; 


b) waarborging van een coherent beheer van de voorraden van essentiéle crisisrelevante producten op het niveau van 
de Unie, op een manier die een aanvulling vormt op andere instrumenten, programma’s en fondsen van de Unie en 
in nauwe samenwerking met de bevoegde organen van de Unie; 


c) ondersteuning van acties voor de aankoop en levering van essentiéle crisisrelevante producten die bijdragen aan de 
betaalbaarheid van die producten, op een manier die een aanvulling vormt op de voorraadvorming van de lidstaten. 


Acties die beantwoorden aan de in artikel 4, onder e), vastgestelde doelstelling 


ondersteuning van acties ter voorbereiding van het mobiliseren en opleiden op het niveau van de Unie van een reserve 
van medisch, zorg- en ondersteunend personeel, waarop in geval van een gezondheidscrisis een beroep kan worden 
gedaan, in nauwe samenwerking met het ECDC, in synergie met de andere instrumenten van de Unie, en met volledige 
inachtneming van de bevoegdheden van de lidstaten; bevordering van de uitwisseling van beste praktijken tussen reeds 
bestaande nationale reserves van medisch, zorg- en ondersteunend personeel. 
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Acties die beantwoorden aan de in artikel 4, onder f), vastgestelde doelstelling 


a) ondersteuning van een Uniekader en de respectieve interoperabele digitale instrumenten voor de samenwerking 
tussen de lidstaten en de samenwerking in netwerken, waaronder die welke nodig zijn voor samenwerking op het 
gebied van evaluaties van gezondheidstechnologie; 


b) ondersteuning voor de uitrol, de exploitatie en het onderhoud van voldragen, veilige en interoperabele digitale- 
diensteninfrastructuur en gegevenskwaliteitsbewakingsprocessen voor de uitwisseling, het gebruik en het 
hergebruik van en de toegang tot gegevens; ondersteuning voor grensoverschrijdende networking, onder meer 
door middel van het gebruik van interoperabele elektronische patiéntendossiers, registers en andere databanken; 
ontwikkeling van passende bestuursstructuren en interoperabele gezondheidsinformatiesystemen; 


c) ondersteuning voor de digitale transformatie van de gezondheidszorg en gezondheidszorgstelsels, onder meer door 
middel van benchmarking en capaciteitsopbouw, voor het gebruik van innovatieve instrumenten en technologieén 
zoals artificiéle intelligentie, en ondersteuning voor de digitale bijscholing van gezondheidswerkers; 

d) ondersteuning van het optimale gebruik van telegeneeskunde en telegezondheidszorg, onder meer door middel van 
satellietcommunicatie voor afgelegen gebieden, stimulering van digitale organisatie-innovatie in gezondheidszorg- 
voorzieningen, en bevordering van digitale instrumenten voor empowerment van burgers en patiéntgerichte zorg; 

e) ondersteuning van de ontwikkeling, het gebruik en het onderhoud van databanken en digitale instrumenten alsook 
van hun interoperabiliteit, inclusief reeds bestaande projecten, waar passend met andere detectietechnologieén, 
zoals ruimtegebaseerde technologieén en artificiéle intelligentie; 


f) ondersteuning van acties om burgers betere toegang tot en controle over hun gezondheidsgegevens te geven; 


g) ondersteuning van de uitrol en interoperabiliteit van digitale instrumenten en infrastructuren binnen en tussen de 
lidstaten en met de instellingen, agentschappen en organen van de Unie; 


h) ondersteuning van voorbereidende activiteiten en projecten voor de Europese ruimte voor gezondheidsgegevens; 


i) acties om e-gezondheid te ondersteunen, zoals de transitie naar telegeneeskunde en het thuis toedienen van 
geneesmiddelen; 


j) ondersteuning van de invoering van het interoperabele elektronische patiéntendossier, conform het Europese 


uitwisselingsformaat voor elektronische patiéntendossiers, met als doel het gebruik van e-gezondheid en de 
duurzaamheid en weerbaarheid van gezondheidszorgstelsels te vergroten. 


Acties die beantwoorden aan de in artikel 4, onder g), vastgestelde doelstelling 
a) acties ter verbetering van de toegang tot gezondheidsdiensten, -faciliteiten en -zorg voor mensen met een handicap; 


b) ondersteuning van de versterking van de eerstelijnszorg en versterking van de integratie van de zorg, met het oog 
op het verstrekken van universele gezondheidszorg en gelijke toegang tot hoogwaardige gezondheidszorg; 


c) ondersteuning van de acties van de lidstaten ter bevordering van de toegang tot diensten op het gebied van seksuele 


en reproductieve gezondheid en ondersteuning van geintegreerde en intersectionele benaderingen van preventie, 
diagnose, behandeling en zorg. 


Acties die beantwoorden aan de in artikel 4, onder h), vastgestelde doelstelling 
a) ondersteuning van de oprichting en exploitatie van een infrastructuur voor gezondheidsinformatie en -kennis; 


b) ondersteuning van de uitvoering, handhaving en monitoring van de gezondheidswetgeving en -acties van de Unie, 
en verlening van technische ondersteuning voor de uitvoering van wettelijke voorschriften; 


c) ondersteuning van studies, analyses, de gezondheidseffectbeoordeling van andere beleidsmaatregelen van de Unie 
en het verstrekken van wetenschappelijk advies ter ondersteuning van empirisch onderbouwde beleidsvorming; 


d) ondersteuning van deskundigengroepen en -panels die advies, gegevens en informatie verstrekken om de 
ontwikkeling en uitvoering van gezondheidsbeleidsmaatregelen te ondersteunen, inclusief follow-upevaluaties van 
de uitvoering van gezondheidsbeleidsmaatregelen; 
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e) ondersteuning van nationale contact- en steunpunten bij het verlenen van richtsnoeren, informatie en bijstand met 
betrekking tot de bevordering en uitvoering van de gezondheidswetgeving van de Unie en het programma; 


f) waar passend, audits en beoordelingen overeenkomstig de Uniewetgeving; 


g) ondersteuning van de uitvoering en verdere uitbouw van het beleid en de wetgeving van de Unie ter bestrijding van 


tabaksgebruik; 


h) ondersteuning van nationale stelsels ten aanzien van de uitvoering van wetgeving inzake stoffen van menselijke 
oorsprong en ten aanzien van de bevordering van de duurzame en veilige aanvoer van die stoffen door middel van 
netwerkactiviteiten; 


i) ondersteuning voor de lidstaten om de administratieve capaciteit van hun gezondheidszorgstelsels te versterken 
door middel van samenwerking en de uitwisseling van beste praktijken; 


j) ondersteuning van acties voor kennisoverdracht en van samenwerking op Unieniveau om bij te dragen aan 
nationale hervormingsprocessen ter verbetering van de doeltreffendheid, toegankelijkheid, duurzaamheid en 
veerkracht van gezondheidsstelsels, waarbij wordt gezorgd voor een koppeling met de beschikbare 
Uniefinanciering; 


k) ondersteuning van de opbouw van capaciteit voor het investeren in en uitvoeren van hervormingen van 
gezondheidszorgstelsels, met inbegrip van strategische planning en financiering uit meerdere bronnen. 


Acties die beantwoorden aan de in artikel 4, onder i), vastgestelde doelstelling 


a) ondersteuning van de overdracht tussen, aanpassing aan en uitrol in de lidstaten van beste praktijken en innovatieve 
oplossingen met een bevestigde toegevoegde waarde op Unieniveau, en met name verlening van bijstand op maat 
voor de lidstaten of groepen lidstaten met de grootste behoeften, door middel van financiering van specifieke 
projecten, zoals twinning, advies van deskundigen en collegiale ondersteuning; 


b) ondersteuning van grensoverschrijdende samenwerking en partnerschappen, onder meer in grensoverschrijdende 
regio’s, om innovatieve oplossingen over te dragen en op te schalen; 


c) versterking van sectoroverschrijdende samenwerking en codrdinatie; 


d) ondersteuning van de werking van ERN’s en de oprichting en exploitatie van nieuwe transnationale netwerken 
zoals vastgesteld in de gezondheidswetgeving van de Unie, en ondersteuning van de acties van de lidstaten om de 
activiteiten van dergelijke netwerken af te stemmen op de werking van de nationale gezondheidszorgstelsels; 


e) verdere ondersteuning van de uitrol van ERN’s in de lidstaten en bevordering van de versterking van die netwerken, 
onder meer door continue beoordeling, monitoring, evaluatie en verbetering; 


f) ondersteuning van de oprichting van nieuwe ERN’s voor zeldzame, complexe en weinig voorkomende ziekten, 
waar nodig, en ondersteuning van de samenwerking tussen ERN’s met als doel tegemoet te komen aan de 
multisystemische behoeften die voortvloeien uit weinig voorkomende en zeldzame ziekten en met als doel 
diagonale interactie tussen verschillende specialiteiten en disciplines te faciliteren; 


g) ondersteuning van de lidstaten bij de verbetering en verdere ontwikkeling en toepassing van ERN-registers; 


h) raadpleging van belanghebbenden. 


Acties die beantwoorden aan de in artikel 4, onder j), vastgestelde doelstelling 


a) ondersteuning van acties die bijdragen tot het verwezenlijken van de doelstellingen van het programma van de 
WHO, die de leidende en coérdinerende instantie voor gezondheid binnen de Verenigde Naties vormt; 


b) ondersteuning van de samenwerking tussen de instellingen van de Unie, agentschappen van de Unie en 
internationale organisaties en netwerken, en ondersteuning van de bijdrage van de Unie aan mondiale initiatieven; 


c) ondersteuning van de samenwerking met derde landen op gebieden die onder het programma vallen; 


d) ondersteuning van acties ter bevordering van de convergentie van de internationale regelgeving inzake 
geneesmiddelen en medische hulpmiddelen. 
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BIJLAGE II 
INDICATOREN VOOR DE EVALUATIE VAN HET PROGRAMMA 


Programma-indicatoren: 


1. Paraatheids- en responsplanningen van de Unie en de lidstaten voor ernstige grensoverschrijdende bedreigingen van de 


gezondheid 


2. Toegang tot centraal goedgekeurde geneesmiddelen, bijvoorbeeld het aantal bestaande en het aantal nieuwe 
goedkeuringen voor weesgeneesmiddelen, geneesmiddelen voor geavanceerde therapie, geneesmiddelen voor 
pediatrisch gebruik of vaccins, voor onvervulde behoeften 


3. Aantal acties die bijdragen aan de vermindering van vermijdbare sterfte op het gebied van niet-overdraagbare ziekten 
en risicofactoren 


4. Aantal lidstaten dat beste praktijken hanteert betreffende gezondheidsbevordering en ziektepreventie en ongelijkheden 
op gezondheidsgebied aanpakt 


5. Aantal lidstaten dat deelneemt aan de Europese ruimte voor gezondheidsgegevens 
6. Aantal lidstaten met een verbeterde paraatheids- en responsplanning 


7. Vaccinatiedekking naar leeftijd voor dankzij vaccinatie te voorkomen ziekten zoals de mazelen, griep, het HPV en 
COVID-19 


8. EU-laboratoriumcapaciteitsindex (EULabCap) 


9. Gestandaardiseerd netto-overlevingscijfer na vijf jaar voor kinderkanker, volgens vorm van de kanker, leeftijd en 
gender van de patiént en lidstaat (voor zover die gegevens beschikbaar zijn) 


10. Dekking van screeningprogramma’s voor borstkanker, baarmoederhalskanker en colorectale kanker, volgens vorm van 
de kanker, doelgroep en lidstaat 


11. Percentage van de bevolking dat is opgenomen in kankerregisters en aantal lidstaten dat gegevens rapporteert over het 
stadium van baarmoederhalskanker, borstkanker, colorectale kanker en kinderkanker bij de diagnose 


12. Aantal acties met betrekking tot de prevalentie van ernstige chronische ziekten per lidstaat, volgens ziekte, gender en 


leeftijd 
13. Aantal acties betreffende de prevalentie van tabaksgebruik volgens leeftijd, indien mogelijk uitgesplitst naar gender 


14. Aantal acties betreffende de prevalentie van schadelijke alcoholconsumptie, indien mogelijk uitgesplitst naar gender en 


leeftijd 
15. Aantal geneesmiddelentekorten in de lidstaten volgens meldingen via het SPOC-netwerk 


16. Aantal acties voor het vergroten van de veiligheid en continuiteit van de mondiale toeleveringsketens en voor het 
aanpakken van de afhankelijkheid van invoer uit derde landen voor de productie van essentiéle actieve farmaceutische 
ingrediénten en geneesmiddelen in de Unie 


17. Aantal audits uitgevoerd in de Unie en in derde landen om de toepassing van goede productiepraktijken en goede 
klinische praktijken te waarborgen (controle door de Unie) 


18. Antimicrobiéle consumptie voor systemisch gebruik (ATC-code JO1) per lidstaat 


19. Aantal bij ERN’s betrokken zorgafdelingen en aantal door de leden van ERN’s gediagnosticeerde en behandelde 
patiénten 


20. Aantal gezamenlijk opgestelde verslagen over de evaluatie van gezondheidstechnologie 
21. Aantal gezondheidseffectbeoordelingen van het beleid van de Unie 
22. Aantal acties betreffende de bestrijding van overdraagbare ziekten 


23. Aantal acties betreffende milieurisicofactoren voor de gezondheid 
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EXPLANATORY MEMORANDUM 


CONTEXT OF THE PROPOSAL 
Reasons for and objectives of the proposal 


EU pharmaceutical legislation has enabled the authorisation of safe, efficacious and 
high-quality medicinal products. However, patient access to medicinal products 
across the EU and security of supply are growing concerns, mirrored by recent 
Council conclusions! and resolutions of the European Parliament”. There is also a 
growing problem of shortages of medicinal products for many EU/EEA countries. 
Consequences of such shortages include decreased quality of treatment received by 
patients and increased burden on health systems and on healthcare professionals, 
who need to identify and provide alternative treatments. While the pharmaceutical 
legislation creates regulatory incentives for innovation and regulatory tools to 
support timely authorisation of innovative and promising therapies, these products do 
not always reach the patient, and patients in the EU have differing levels of access. 


Moreover, innovation is not always focused on unmet medical needs, and there are 
market failures, especially in the development of priority antimicrobials that can help 
address antimicrobial resistance. Scientific and technological developments and 
digitalisation are not fully exploited, while the environmental impact of medicinal 
products needs attention. In addition, the authorisation system could be simplified to 
keep up with global regulatory competition. The pharmaceutical strategy for Europe? 
is a holistic answer to the current challenges of the pharmaceutical policy with 
legislative and non-legislative actions interacting together to achieve its overall goal 
of ensuring EU’s supply of safe and affordable medicinal products and supporting 
the EU pharmaceutical industry’s innovation efforts’. Reviewing the pharmaceutical 
legislation is key to achieving these objectives. However, innovation, access and 
affordability are also influenced by factors outside the scope of this legislation, such 
as global research and innovation activities or national pricing and reimbursement 
decisions. Hence, not all problems can be addressed by the revision of the legislation 
alone. Despite this, EU pharmaceutical legislation can be an enabling and connecting 
factor for innovation, access, affordability and environmental protection. 


The proposed revision of the EU pharmaceutical legislation builds on the high level 
of public health protection and harmonisation already achieved for the authorisation 
of medicinal products. The overarching aim of the reform is to ensure that patients 
across the EU have timely and equitable access to medicines. Another objective of 
the proposal is to enhance security of supply and address shortages through specific 
measures, including stronger obligations on marketing authorisation holders to notify 
potential or actual shortages and marketing withdrawals, cessations and suspensions 


Council conclusions on strengthening the balance in the pharmaceutical systems in the EU and its 
Member States (OJ C 269, 23.07.2016, p. 31). Council conclusions on access to medicines and medical 
devices for a stronger and resilient EU, 2021/C 269 1/02 (OJ C 269], 7.7.2021, p. 3). 

European Parliament resolution of 2 March 2017 on EU options for improving access to medicine 
(2016/2057(INI), European Parliament resolution of 17 September 2020 on the shortage of medicines — 
how to address an emerging problem (2020/2071(IND). 

Communication from the Commission, Pharmaceutical Strategy for Europe (COM/2020/761 final), 
https://health.ec.europa.eu/medicinal-products/pharmaceutical-strategy-europe_en. 

Mission letter of the President of the European Commission to Stella Kyriakides, 

Commissioner for Health and Food Safety, mission-letter-stella-kyriakides_en.pdf (europa.eu) 
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in advance of a foreseen interruption to continued supply of a medicinal product to 
the market. To support the sector’s global competitiveness and innovative power, 
right balance needs to be struck between giving incentives for innovation, with more 
focus on unmet medical needs, and measures on access and affordability. 


The framework needs to be simplified, adapted to scientific and technological 
changes, and contribute to reducing the environmental impact of medicinal products. 
This proposed reform is comprehensive but targeted and focuses on provisions 
relevant to achieving its specific objectives; therefore it covers all provisions apart 
from those concerning advertising, falsified medicinal products, and homeopathic 
and traditional herbal medicinal products. 


Therefore, the objectives of the proposal are the following: 
General objectives 


— guarantee a high level of public health by ensuring the quality, safety and 
efficacy of medicinal products for EU patients; 


— harmonise the internal market for the supervision and control of medicinal 
products and the rights and duties incumbent upon the competent authorities of 
the Member States. 


Specific objectives 


— make sure all patients across the EU have timely and equitable access to safe, 
effective, and affordable medicines; 


— enhance security of supply and ensure medicines are always available to 
patients, regardless of where they live in the EU; 


— offer an attractive innovation-and competitiveness friendly environment for 
research, development, and production of medicines in Europe; 


— make medicines more environmentally sustainable. 


All the general and specific objectives set out above are also relevant for the areas of 
medicinal products for rare diseases and for children. 


Consistency with existing provisions in the policy area 


The current EU pharmaceutical legislation includes both general and _ specific 
legislation. Directive 2001/83/EC of the European Parliament and of the Council® 
and Regulation (EC) No 726/2004 of the European Parliament and of the Council® 
(together ‘general pharmaceutical legislation’) lay down provisions related to 
medicinal products authorisation and _ post-authorisation requirements, pre- 
authorisation support schemes, regulatory incentives in terms of data and market 
protection, manufacturing and supply, and the European Medicines Agency (EMA). 
The general pharmaceutical legislation is complemented by specific legislation on 
medicinal products for rare diseases (Regulation (EC) No 141/2000, the ‘Orphan 


Directive 2001/83/EC of the European Parliament and of the Council of 6 November 2001 on the 
Community code relating to medicinal products for human use (OJ L 311, 28.11.2001, p. 67). 
Regulation (EC) No 726/2004 of the European Parliament and of the Council of 31 March 2004 laying 
down Community procedures for the authorisation and supervision of medicinal products for human 
and veterinary use and establishing a European Medicines Agency (OJ L 136, 30.4.2004, p. 1). 
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Regulation’’), medicinal products for children (Regulation (EC) No 1901/2006, the 
‘Paediatric Regulation’’) and advanced therapy medicinal products (Regulation (EC) 
No 1394/2007, the ‘ATMP Regulation’). The proposed revision of the 
pharmaceutical legislation will consist of two legislative proposals: 


— a new directive, repealing and replacing Directive 2001/83/EC and Directive 
2009/35/EC of the European Parliament and of the Council!” and incorporating 
relevant parts of the Paediatric Regulation (Regulation (EC) No 1901/2006) 


— a new regulation, repealing and replacing Regulation (EC) No 726/2004, 
repealing and replacing the Orphan Regulation (Regulation (EC) No 141/2000) 
and repealing and incorporating relevant parts of the Paediatric Regulation 
(Regulation (EC) No 1901/2006). 


The merger of the Orphan Regulation and the Paediatric Regulation with the 
legislation applicable to all medicinal products will allow for simplification and 
increased coherence. 


Medicinal products for rare diseases and for children will continue to fall under the 
same provisions as any other medicinal product concerning their quality, safety and 
efficacy, for example concerning the marketing authorisation procedures, 
pharmacovigilance and quality requirements. However, specific requirements will 
also continue to apply to these types of medicinal products in order to support their 
development. This is because market forces alone have proven insufficient to 
stimulate adequate research and development of medicinal products for children and 
patients suffering from a rare disease. Such requirements, which are currently laid 
down in separate legislative acts, should be integrated into this regulation and the 
directive in order to ensure clarity and coherence of all the measures applicable to 
these products. 


Consistency with other Union policies 


The EU pharmaceutical legislation described above has close links with several other 
related pieces of EU legislation. The ‘Clinical Trials Regulation’ (Regulation (EU) 
No 536/2014)"allows for more efficient approval of clinical trials in the EU. 
Regulation (EU) 2022/123'° strengthens the role of the European Medicines Agency 
in order to facilitate a coordinated EU-level response to health crises. The EMA fees 


Regulation (EC) No 141/2000 of the European Parliament and of the Council of 16 December 1999 on 
orphan medicinal products (OJ L 18, 22.1.2000, p. 1). 

Regulation (EC) No 1901/2006 of the European Parliament and of the Council of 12 December 2006 on 
medicinal products for paediatric use and amending Regulation (EEC) No 1768/92, Directive 
2001/20/EC, Directive 2001/83/EC and Regulation (EC) No 726/2004 (OJ L 378, 27.12.2006, p. 1). 
Regulation (EC) No 1394/2007 of the European Parliament and of the Council of 13 November 2007 
on advanced therapy medicinal products and amending Directive 2001/83/EC and Regulation (EC) No 
726/2004 (OJ L 324, 10.12.2007, p. 121). 

Directive 2009/35/EC of the European Parliament and of the Council of 23 April 2009 on the colouring 
matters which may be added to medicinal products (OJ L 109, 30.4.2009, p. 10). 

Regulation (EU) No 536/2014 of the European Parliament and of the Council of 16 April 2014 on 
clinical trials on medicinal products for human use, and repealing Directive 2001/20/EC (OJ L 158, 
27.5.2014, p. 1). 

Regulation (EU) 2022/123 of the European Parliament and of the Council of 25 January 2022 on a 
reinforced role for the European Medicines Agency in crisis preparedness and management for 
medicinal products and medical devices (OJ L 20, 31.1.2022, p. 1). 
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legislation’? contributes to providing adequate financing for the EMA's activities, 
including respective remuneration to national competent authorities for their 
contribution to completing the EMA’s tasks. 


There are also links with EU regulatory frameworks for other health products. EU 
legislation on blood, tissues and cells (BTC)'* is relevant, as some substances of 
human origin are starting materials for medicinal products. The EU regulatory 
framework for medical devices! is also relevant, as there are products that combine 
medicinal products and medical devices. 


Futhermore, the objectives of the proposed reform of the pharmaceutical legislation 
are consistent with those of a number of broader EU policy agendas and initiatives. 


In terms of promoting innovation, Horizon Europe!®, a key funding programme for 
EU research and innovation, and Beating Cancer Plan'’ both support research and 
development of new medicinal products. In addition, innovation in the 
pharmaceutical sector is promoted by the intellectual property frameworks, on 
patents under the national patent laws, the European Patent Convention and the 
Trade-Related Aspects of Intellectual Property Rights (TRIPS) agreement, and on 
supplementary protection certificates under the EU SPC Regulation'®. The 
intellectual property action plan!’ under the Industrial Strategy includes modernising 
the system of supplementary protection certificates (SPCs). SPCs extend certain 
patent rights to protect innovation and compensate for lengthy clinical trials and 
marketing authorisation procedures. With regard to addressing unmet medical needs 
in the area of antimicrobial resistance, the proposed reform of the pharmaceutical 
legislation will contribute to the objectives of the European one health action plan 
against antimicrobial resistance (AMR)””. 


Council Regulation (EC) No 297/95 of 10 February 1995 on fees payable to the European Agency for 
the Evaluation of Medicinal Products, and Regulation (EU) No 658/2014 of the European Parliament 
and of the Council on fees payable to the European Medicines Agency for the conduct of 
pharmacovigilance activities in respect of medicinal products for human use (OJ L 35, 15.2.1995, p. 1). 
Directive 2002/98/EC of the European Parliament and of the Council of 27 January 2003 setting 
standards of quality and safety for the collection, testing, processing, storage and distribution of human 
blood and blood components and amending Directive 2001/83/EC, and Directive 2004/23/EC of the 
European Parliament and of the Council of 31 March 2004 on setting standards of quality and safety for 
the donation, procurement, testing, processing, preservation, storage and distribution of human tissues 
and cells(OJ L 033, 8.2.2003, p. 30). 

Regulation (EU) 2017/745 of the European Parliament and of the Council of 5 April 2017 on medical 
devices, amending Directive 2001/83/EC, Regulation (EC) No 178/2002 and Regulation (EC) No 
1223/2009 and repealing Council Directives 90/385/EEC and 93/42/EEC (OJ L 117, 5.5.2017, p. 1) and 
Regulation (EU) 2017/746 of the European Parliament and of the Council of 5 April 2017 on in vitro 
diagnostic medical devices and repealing Directive 98/79/EC and Commission Decision 2010/227/EU 
(OJ L 117, 5.5.2017, p. 176). 

Regulation (EU) 2021/695 of the European Parliament and of the Council of 28 April 2021 establishing 
Horizon Europe — the Framework Programme for Research and Innovation, laying down its rules for 
participation and dissemination, and repealing Regulations (EU) No 1290/2013 and (EU) No 1291/2013 
(OJ L 170, 12.5.2021, p. 1). 

Communication from the Commission, Europe's Beating Cancer Plan (COM/2021/44 final). 
Regulation (EC) No 469/2009 of the European Parliament and of the Council of 6 May 2009 
concerning the supplementary protection certificate for medicinal products (OJ L 152, 16.6.2009, p. 1). 
Communication from the Commission, Making the most of the EU’s innovative potential. An 
intellectual property action plan to support the EU’s recovery and resilience (COM/2020/760 final). 
Communication from the Commission, A European One Health Action Plan against Antimicrobial 
Resistance (AMR), https://ec.europa.eu/health/system/files/2020-01/amr_2017_action-plan_0.pdf. 
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Concerning access to medicinal products, in addition to the pharmaceutical 
legislation, the intellectual property frameworks, the Health Technology Assessment 
(HTA) Regulation (Regulation (EU) 2021/2282)! and the Transparency Directive 
(Directive 89/105/EEC)” also play a role. In addition to extending certain patent 
rights to protect innovation, SPCs impact the effect of regulatory protection periods 
provided by the pharmaceutical legislation and therefore the entry of generic and 
biosimilar medicinal products and ultimately patient access to medicinal products 
and affordability. Under the HTA Regulation, national HTA bodies will conduct 
joint clinical assessments that compare new medicinal products to existing ones. 
Such joint clinical assessments will help Member States take more timely and 
evidence-based decisions on pricing and reimbursement. Finally, the Transparency 
Directive regulates procedural aspects of the Member States’ pricing and 
reimbursement decisions but does not effect the level of price. 


In order to enhance security of supply of medicinal products, the proposed reform of 
the pharmaceutical legislation aims to address systemic shortages and supply chain 
challenges. The proposed reform therefore complements and further develops the 
roles of the Member States and competent authorities of the Member States as set out 
in the extension of the EMA mandate (Regulation (EU) 2022/123), and is aimed at 
ensuring access to and continued supply of critical medicinal products during health 
crises. It also complements the mission of the Health Emergency Preparedness and 
Response Authority (HERA) to ensure availability of medical countermeasures in 
preparation for and during health crises. The proposed reform of the pharmaceutical 
legislation is therefore consistent with the package of legislative initiatives related to 
health security under the European Health Union”’. 


To address environmental challenges, the proposed reform of the pharmaceutical 
legislation will support initiatives under the European Green Deal‘. These include 
the EU action plan ‘Towards Zero Pollution for Air, Water and Soil’ and the revision 
of: (i) the Urban Waste Water Treatment Directive”, (ii) the Industrial Emissions 
Directive*® and (iii) the list of surface and groundwater pollutants under the Water 
Framework Directive?’. The proposal is also well aligned with the Strategic 
Approach to Pharmaceuticals in the Environment”®. 


Regulation (EU) 2021/2282 of the European Parliament and of the Council of 15 December 2021 on 
health technology assessment and amending Directive 201 1/24/EU (OJ L 458, 22.12.2021, p. 1). 
Council Directive 89/105/EEC of 21 December 1988 relating to the transparency of measures 
regulating the prices of medicinal products for human use and their inclusion in the scope of national 
health insurance systems (OJ L 40, 11.2.1989, p. 8). 

European Health Union - Protecting the health of Europeans and collectively responding to cross-border 
health crises, 

https://commission.europa.eu/strateg y-and-policy/priorities-2019-2024/promoting-our-european-way- 
life/european-health-union_en. 

Communication from the Commission. The European Green Deal. COM(2019) 640 final. 

Council Directive 91/271/EEC of 21 May 1991 concerning urban waste-water treatment (OJ L 135, 
30.5.1991, p. 40). 

Directive 2010/75/EU of the European Parliament and of the Council of 24 November 2010 on 
industrial emissions (integrated pollution prevention and control) (OJ L 334 17.12.2010, p. 17). 
Directive 2000/60/EC of the European Parliament and of the Council of 23 October 2000 establishing a 
framework for Community action in the field of water policy (OJ L 327, 22.12.2000, p. 1) and Directive 
2013/39/EU of the European Parliament and of the Council of 12 August 2013 amending Directives 
2000/60/EC and 2008/105/EC as regards priority substances in the field of water policy Text with EEA 
relevance (OJ L 226, 24.8.2013, p. 1). 

Strategic Approach to Pharmaceuticals in the Environment, 
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Finally, on the use of health data, the European Health Data Space”? will provide a 
common framework across Member States for access to high-quality real world 
health data. This will promote progress in research and development of medicinal 
products and provide new tools for pharmacovigilance and comparative clinical 
assessments. By facilitating access to and use of health data, the two initiatives 
together will support the competitiveness and innovation capacity of the EU’s 
pharmaceutical industry. 


LEGAL BASIS, SUBSIDIARITY AND PROPORTIONALITY 
Legal basis 


The proposal is based on Articles 114(1) and 168(4), point (c), of the Treaty on the 
Functioning of the European Union (TFEU). This is consistent with the legal basis of 
existing EU pharmaceutical legislation. Article 114(1) has as its object the 
establishment and functioning of the internal market, while Article 168(4), point (c), 
relates to the setting of high standards for the quality and safety of medicinal 
products. 


Subsidiarity (for non-exclusive competence) 


Common standards of quality, safety and efficacy for the authorisation of medicinal 
products constitute a cross-border public health issue that affects all Member States 
and thus can be regulated effectively only at EU level. EU action relies also on the 
single market to achieve a stronger impact as regards access to safe, effective and 
affordable medicinal products, and with regard to the security of supply across the 
EU. Uncoordinated measures by Member States may result in distortions of 
competition and barriers to intra-EU trade for medicinal products that are relevant for 
the entire EU, and would also likely increase administrative burden for 
pharmaceutical companies, which often operate in more than one Member State. 


A harmonised approach at EU level also provides greater potential for incentives to 
support innovation and for concerted action to develop medicinal products in areas of 
unmet medical needs. Moreover, simplification and streamlining of processes under 
the proposed reform are expected to reduce administrative burden for companies and 
authorities and hence improve the efficiency and attractiveness of the EU system. 
The reform will also have a positive influence on the competitive functioning of the 
market through targeted incentives and other measures that facilitate early market 
entry of generic and biosimilar medicinal products, contributing to patient access and 
affordability. Nevertheless, the proposed reform of the pharmaceutical legislation 
respects Member States’ exclusive competence in the provision of health services, 
including pricing and reimbursement policies and decisions. 


Proportionality 


The initiative does not go beyond what is necessary to achieve the objectives of the 
reform. It does so in a way that is conducive to national action, which would 
otherwise not be sufficient to achieve those objectives in a satisfactory way. 


https://ec.europa.eu/environment/water/water-dangersub/pharmaceuticals.htm. 
Communication from the Commission, A European Health Data Space: harnessing the power of health 
data for people, patients and innovation (COM(2022) 196 final). 
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The principle of proportionality has been reflected in the comparison of different 
options evaluated in the impact assessment. For example, trade-offs are inherent 
between the objective of innovation (promoting the development of new medicinal 
products) and the objective of affordability (which is often achieved by 
generic/biosimilar competition). The reform maintains the incentives as a key 
element for innovation, but they are adapted to better encourage and reward product 
development in areas of unmet medical needs and to better address timely patient 
access to medicinal products in all Member States. 


Choice of the instrument 


The proposed regulation introduces a large number of amendments to Regulation 
(EC) No 726/2004. It also incorporates part of the current provisions and 
amendments to Regulation (EC) No 1901/2006, as well as current provisions and 
amendments to Regulation (EC) No 141/2000. A new regulation repealing 
Regulation (EC) No 726/2004, Regulation (EC) No 141/2000 and Regulation (EC) 
No 1901/2006 (rather than an amending regulation) is therefore considered the 
appropriate legal instrument. 


RESULTS OF EX-POST EVALUATIONS, STAKEHOLDER 


CONSULTATIONS AND IMPACT ASSESSMENTS 
Ex-post evaluations/fitness checks of existing legislation 


For the reform of the general pharmaceutical legislation, stakeholder consultation 


activities were carried out as part of the ‘back-to-back’ evaluations and impact 


assessments of the general pharmaceutical legislation and of the Orphan and 


Paediatric Regulations”. 


For medicinal products for rare diseases and for children a joint evaluation on the 
functioning of the two pieces of legislation was carried out and published in 20202". 


For the general pharmaceutical legislation the evaluation of the legislation showed 
that the legislation continues to be relevant for the dual overarching objectives of 
protecting public health and harmonising the internal market for medicinal products 
in the EU. The legislation delivered on the objectives of the 2004 revision, albeit not 


to the same extent for all. The objective of ensuring quality, safety and efficacy of 


medicinal products was achieved to the largest extent, while patient access to 
medicinal products in all Member States was achieved only to a limited extent. As to 
ensuring the competitive functioning of the internal market and attractiveness in a 
global context, the legislation has performed to a moderate extent. The evaluation 
found that the achievements or shortcomings of the 2004 revision vis-a-vis its 
objectives depend on many external factors outside the remit of the legislation. These 
include R&D activities and international location of R&D clusters, national pricing 
and reimbursement decisions, business decisions and market size. The 
pharmaceutical sector and the development of medicinal products are global; 
research and clinical trials conducted on one continent will support development and 
authorisation in other continents; global are also the supply chains and manufacturing 


Commission staff working document, Impact Assessment, Annex 5: Evaluation. 

Evaluation of the medicines for rare diseases and children legislation, 
https://health.ec.europa.eu/medicinal-products/medicines-children/evaluation-medicines-rare-diseases- 
and-children-legislation_en. 
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of medicinal products. International cooperation to harmonise requirements to 
support authorisation exists, e.g. the International Council for Harmonisation of 
Technical Requirements for Pharmaceuticals for Human Use’. 


The evaluation identified the main shortcomings that the pharmaceutical legislation 
has not adequately addressed, while recognising that these also depend on factors 
outside its remit. These main shortcomings are as follows: 


a Medical needs of patients are not sufficiently met. 

oa Affordability of medicinal products is a challenge for health systems. 
- Patients have unequal access to medicinal products across the EU. 

— Shortages of medicinal products are an increasing problem in the EU. 


— The medicinal product life cycle can have negative impacts on the 
environment. 


— The regulatory system does not sufficiently cater for innovation and in some 
instances creates unnecessary administrative burden. 


Concerning medicinal products for rare diseases and for children, the evaluation 
showed that overall the two specific pieces of legislation have achieved positive 
results by allowing more medicinal products to be developed for these two 
population groups. However, it also identified important shortcomings, which are 
similar to the ones identified for the general pharmaceutical legislation: 


- Medical needs of patients with rare diseases and of children are not sufficiently 
met. 


oa Affordability of medicinal products is a growing challenge for health systems. 
- Patients have unequal access to medicinal products across the EU. 


= The regulatory system does not sufficiently cater for innovation and in some 
instances creates unnecessary administrative burden. 


° Stakeholder consultations 


For the reform of the general pharmaceutical legislation, stakeholder consultation 
activities were carried out as part of the ‘back-to-back’ evaluation and impact 
assessment**. A single consultation strategy was prepared for this exercise, including 
consultation activities looking backward and forward. It aimed to collect inputs and 
perspectives of all stakeholder groups both on the evaluation of the legislation and 
for the impact assessment of different possible policy options for the reform. 


The following key stakeholder groups were identified as priority groups in the 
consultation strategy: the public; organisations representing patients, consumers and 
civil society active in public health and social issues (‘CSOs’); healthcare 
professionals and healthcare providers; researchers, academia and learned societies 
(academics); environmental organisations; the pharmaceutical industry and their 
representatives. 


ao ICH — harmonisation for better health, https://www.ich.org/. 


Commission staff working document, Impact Assessment, Annex 2: Stakeholder Consultation 
(Synopsis Report). 
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As part of the internal policy work process supporting the revision, the Commission 
collaborated with the European Medicines Agency (EMA) and the competent 
authorities of the Member States (NCAs) dealing with the regulation of medicinal 
products. Both actors play a pivotal role in implementing the pharmaceutical 
legislation. 


Information was collected through consultations that took place between 30 March 
2021 and 25 April 2022. These consisted of: 


— feedback on the Commission’s combined evaluation roadmap/inception impact 
assessment (30 March-27 April 2021); 


— Commission online public consultation (28 September-21 December 2021); 


— targeted stakeholder surveys with public authorities, the pharmaceutical 
industry including SMEs, academia, civil society representatives and 
healthcare providers (survey) (16 November 2021-14 January 2022); 


— interviews (2 December 2021-31 January 2022); 


= a validation workshop on the evaluation findings (workshop-1) on 19 January 
2022; 


— a validation workshop on the impact assessment findings (workshop 2) on 25 
April 2022. 


There was broad consensus among stakeholders that the current pharmaceutical 
system guarantees a high level of patient safety on which the revision can build to 
address new challenges and improve supply of safe and affordable medicinal 
products, patient access and innovation, especially in areas where the medical needs 
of patients are not met. The public, patients and civil society organisations expressed 
their expectation of equitable access to innovative therapies across the EU, including 
for unmet medical needs, and continuous supply of their medicinal products. Public 
authorities and patient organisations opted for a variable duration for the current 
main incentives, as reflected in the preferred option. The pharmaceutical industry 
argued against any introduction of variable incentives or the shortening of existing 
ones and favoured the introduction of additional or novel incentives. Industry also 
highlighted the need for stability in the current legal framework and predictability for 
incentives. The elements on the environment, regulatory support for non-commercial 
entities and repurposing of medicinal products included in the preferred option were 
supported by key stakeholders such as healthcare providers, academia and 
environmental organisations. 


Concerning the revision of the legislation on medicinal products for children and for 
rare diseases, specific consultation activities were carried out in the context of the 
impact assessment procedure: a public consultation ran from 7 May to 30 July 2021. 
Furthermore, targeted surveys, including a costing survey both for pharmaceutical 
companies and public authorities, were conducted from 21 June to 30 July 2021 (late 
responses were accepted until the end of September 2021, due to the summer break). 
An interview programme with all relevant stakeholder groups (public authorities, 
pharmaceutical industry including SMEs, academia, civil society representatives and 
healthcare providers) was conducted at the end of June 2021, while focus groups met 
on 23 February 2022 to discuss some of the main issue of the revision. 


There was broad consensus among stakeholders that the two pieces of legislation 
have had a positive effect on the development of medicinal products for children and 
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the treatment of rare diseases. However, concerning the Paediatric Regulation, all the 
current structure of the paediatric investigation plan and of the condition allowing the 
waiver of the obligation to draw up such a plan were considered as possible obstacles 
to the development of certain innovative products. All stakeholders highlighted that 
for both the medicinal products for rare diseases and the medicinal products for 
children, medicinal products addressing unmet medical needs of patients should be 
better supported. Public authorities supported a variable duration for market 
exclusivity for medicinal products for rare diseases as a tool to better focus 
development in areas where treatments are not available. The pharmaceutical 
industry argued any introduction of variable incentives or the shortening of existing 
ones and favoured the introduction of additional or novel incentives. As for the 
revision of the general pharmaceutical legislation, industry also highlighted the need 
for stability in the current legal framework and predictability for incentives. 


Collection and use of expertise 


In addition to the extensive stakeholder consultation described in previous sections, 
the following external studies were conducted to support the ‘back-to-back’ 
evaluation and impact assessment of the general pharmaceutical legislation and the 
evaluation and impact assessment of the orphan and paediatric legislation: 


— Study supporting the Evaluation and Impact Assessment of the general 
pharmaceutical legislation. Evaluation Report, Technopolis Group (2022). 


— Study supporting the Evaluation and Impact Assessment of the general 
pharmaceutical legislation. Impact Assessment Report, Technopolis Group 
(2022). 


— Future-proofing pharmaceutical legislation - Study on medicine shortages, 
Technopolis Group (2021). 


— Study to support the evaluation of the EU Orphan Regulation, Technopolis 
Group and Ecorys (2019). 


— Study on the economic impact of supplementary protection certificates, 
pharmaceutical incentives and rewards in Europe, Copenhagen Economics 
(2018). 


_ Study on the economic impact of the Paediatric Regulation, including its 
rewards and incentives, Technopolis Group and Ecorys (2016). 


Impact assessments 
General pharmaceutical legislation 


The impact assessment for the revision of the general pharmaceutical legislation*4 
analysed three policy options (A, B and C). 


— Option A builds on the status quo and achieves the objectives mainly through 
new incentives. 


— Option B reaches the objectives through more obligations and oversight. 


— Option C adopts a ‘quid pro quo’ approach in the sense that positive behaviour 
is rewarded and obligations are only used when there are no alternatives. 


Commission staff working document, Impact Assessment. 
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Option A maintains the current system of regulatory protection for innovative 
medicinal products and adds additional conditional periods of protection. Priority 
antimicrobials benefit from a transferable exclusivity voucher. Current requirements 
on security of supply are retained (notification of withdrawal at least 2 months in 
advance). The existing requirements on the environmental risk assessment continue 
with additional information obligations. 


Option B provides for a variable duration of regulatory data protection periods (split 
into standard and conditional periods). Companies must either have an antimicrobial 
in their portfolio or pay into a fund to finance the development of new ones. 
Companies are obliged to launch medicinal products with an EU-wide authorisation 
in the majority of Member States (small markets included) and to provide 
information on public funding received. Current requirements on security of supply 
are retained and companies are obliged to offer their marketing authorisation for 
transfer to another company before withdrawal. The environmental risk assessment 
results in additional responsibilities for companies. 


Option C provides for a variable duration of regulatory data protection (split into 
standard and conditional periods), striking a balance between providing attractive 
incentives for innovation and supporting timely patient access to medicinal products 
across the EU. Priority antimicrobials can benefit from a transferable exclusivity 
voucher subject to strict eligibility criteria and conditions for use of the voucher, 
while prudent-use measures further contribute to addressing antimicrobial resistance. 
Marketing authorisation holders are required to ensure transparency on public 
funding for clinical trials. Reporting of shortages is harmonised and only critical 
shortages are brought to the attention of authorities at the EU level. Marketing 
authorisation holders are obliged to notify possible shortages earlier and to offer their 
marketing authorisation for transfer to another company before withdrawal. 
Requirements on the environmental risk assessment and conditions of use are 
strengthened. 


All options are complemented by a set of common elements aimed at simplifying and 
streamlining regulatory procedures and future-proofing the legislation with a view to 
accommodating novel technologies. 


The preferred option is based on option C and also includes the common elements 
mentioned above. The preferred option was considered to be the best policy choice, 
taking into account the specific objectives of the reform and the economic, social and 
environmental impacts of the proposed measures. 


The preferred option and its introduction of variable incentives is a cost-effective 
way of achieving the objectives of improved access, addressing unmet medical need 
and affordability for health systems. It is expected to provide 8% increased access, 
meaning 36 million more people residing in the EU who can potentially benefit from 
a new medicinal product, EUR 337 million in annual gains for public payers, and 
more medicinal products addressing unmet medical needs. In addition, savings are 
expected for companies and regulatory authorities through the cross-cutting measures 
that would allow for better coordination, simplification and accelerated regulatory 
processes. 


Measures to incentivise the development of priority antimicrobials are estimated to 
entail costs for public payers and the generic industry but could be effective against 
antimicrobial resistance if applied under strict conditions and with tight measures for 
prudent use. These costs must also be seen in the context of the threat of resistant 


11 


EN 


EN 


bacteria and current costs incurred from antimicrobial resistance including deaths, 
healthcare costs and productivity losses. The principal costs for industry are 
associated with shorter default regulatory data protection period and conditions for 
extensions of regulatory data protection, and with increased reporting on shortages 
and environmental risks. Regulatory authorities will incur costs to perform additional 
tasks in the areas of shortage management, strengthened environmental risk 
assessment and enhanced pre-authorisation scientific and regulatory support. 


Orphan and paediatric legislation 


The impact assessment on the revising of the orphan and paediatric legislation also 
analysed three policy options (A, B and C) per legislative act. The different policy 
options vary as to the incentives or rewards to which medicinal products for rare 
diseases and for children would be entitled. In addition, the revision will include a 
series of common elements present in all options. 


For medicinal products for rare diseases, option A keeps the 10 years of market 
exclusivity and adds - as an additional incentive - a transferable regulatory protection 
voucher for products addressing a high unmet medical need (HUMN) of patients. 
Such a voucher allows for a one-year extension in the length of regulatory protection 
or can be sold to another company and used for a product in that company’s 
portfolio. 


Option B abolishes the current market exclusivity of 10 years for all orphan 
medicinal products. 


Option C provides for a variable duration of market exclusivity of 10, 9 and 5 years, 
based on the type of orphan medicinal product (for HUMN, new active substances 
and well-established use applications respectively). A ‘bonus’ market exclusivity 
extension of 1 year can be granted, based on patient accessibility in all relevant 
Member States, but only for HUMN products and new active substances. 


All options are complemented by a set of common elements aimed at simplifying and 
streamlining regulatory procedures and future-proofing the legislation. 


Option C was considered to be the best policy choice, taking into account the specific 
objectives and the economic and social impacts of the proposed measures. This 
option is expected to provide a balanced positive outcome contributing to the 
achievement of the four objectives of the revision. It will aim to refocus investments 
and boost innovation, in particular in products addressing HUMN, without 
undermining the development of other medicinal products for rare diseases. The 
measures provided for under this option are also expected to improve the 
competitiveness of EU pharmaceutical industry, including of SMEs, and will lead to 
the best results in terms of patient access (due to: (i) the possibility for generics and 
biosimilars to enter the market earlier than they do today; and (ii) the proposed 
access conditionality for extending the market exclusivity). Furthermore, more 
flexible criteria to better define an orphan condition will make the legislation more 
‘fit’ to accommodate new technologies and reduce administrative burdens. 


The total balance of yearly costs and benefit calculated per interested stakeholder 
group for this preferred option compared to the baseline are: EUR 662 million cost 
savings for public payers from accelerated generic entry and a EUR 88 million profit 
gain for the generic industry. The public will benefit from additional 1 or 2 HUMN 
medicinal products and overall broader and faster access for patients. Originators 
will see an estimated EUR 640 million gross profit loss from earlier generic entry, 
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but savings are expected for companies through the cross-cutting measures in the 
general pharmaceutical legislation that would allow for better coordination, 
simplification and accelerated regulatory processes. 


For medicinal products for children, in option A the 6-month supplementary 
protection certificate (SPC) extension is kept as a reward for all medicinal products 
completing a paediatric investigation plan (‘PIP’). Furthermore, an extra reward 
benefiting products addressing unmet medical needs of children is added. This will 
consist of either 12 extra months of SPC extension or a regulatory protection voucher 
(duration | year), which could be transferred to another product (possibly of another 
company) against payment, allowing the receiving product to benefit from extended 
regulatory data protection (+1 year). In option B, the reward for completing a PIP is 
abolished. Developers of every new medicinal product would continue to be obliged 
to agree with the EMA and conduct a PIP, but the extra costs incurred would not be 
rewarded. In option C, like today, the 6-month SPC extension remains the main 
reward for completing a PIP. All options are complemented by a set of common 
elements aimed at simplifying and streamlining regulatory procedures and future- 
proofing the legislation. 


Option C was considered the best policy choice, taking into account the proposed 
measures’ specific objectives and economics and social impacts. Option C is 
expected to yield to an increased number of medicinal products, in particular in areas 
of unmet medical needs of children, which are expected to reach children faster than 
today. It would also ensure a fair return of investment for medicinal products 
developers who fulfil the legal obligation to study medicinal products in children, as 
well as reduced administrative costs linked to the procedures that follow from the 
obligation. 


New simplification measures and obligations (for example those linked to medicinal 
product’s mechanism of action) are expected to cut time to access to children’s 
versions of medicinal products by 2-3 years and to bring three more new medicinal 
products for children yearly compared to the baseline, which in turn results in 
additional rewards for developers. These new medicinal products for children will 
result, on a yearly basis, in costs for the public estimated EUR 151 million, while 
originator companies would gain EUR 103 million in gross profits to compensate 
their efforts. Thanks to simplification of the rewards scheme linked to the study of 
medicinal products for use in children, generic companies will find it easier to 
predict when they will be able to enter the market. 


Regulatory fitness and simplification 


The proposed revisions aim to simplify the regulatory framework and improve its 
effectiveness and efficiency, thereby reducing the administrative costs borne by 
companies and competent authorities. Most of the envisaged measures will act on 
core procedures for the authorisation and life cycle management of medicinal 
products. 


Administrative costs will fall for competent authorities, business and other relevant 
entities, for two overarching reasons. Firstly, procedures will be streamlined and 
accelerated, for example in connection with the renewal of marketing authorisations 
and the submission of variations or the transfer of the responsibility for orphan 
designations from the Commission to the EMA. Secondly, there will be enhanced 
coordination of the European medicines regulatory network, for example in terms of 
the work of different EMA committees and interactions with related regulatory 
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frameworks. Further contributions to cost reductions for business and administrations 
are expected to come from adaptations to accommodate new concepts such as 
adaptive clinical trials, a medicinal product’s mechanism of action, use of real world 
evidence, and new uses of health data within the regulatory framework. 


Enhanced digitisation will facilitate the integration of regulatory systems and 
platforms across the EU and support for the re-use of data, and is expected to reduce 
costs for administrations over time (although it may induce initial one-off costs). For 
example, electronic submissions by industry to the European Medicines Agency and 
competent authorities of the Member States will deliver cost savings to industry. 
Moreover, the envisaged use of the electronic product information (as opposed to 
paper leaflets) should also lead to administrative cost reductions. 


SMEs and non-commercial entities involved in the development of medicinal 
products are expected to benefit in particular from the envisaged simplification of 
procedures, wider use of electronic processes and reduction of administrative burden. 
The proposal also aims at optimising the regulatory support (e.g. scientific advice) to 
SMEs and non-commercial organisations, resulting in additional reductions of 
administrative costs for these parties. 


Overall, the envisaged measures for simplification and burden reduction are expected 
to reduce costs for businesses, supporting the ‘one in one out’ approach. In 
particular, the proposed streamlining procedures and enhanced support are expected 
to yield cost savings for EU pharmaceuticalindustry. 


Fundamental rights 


The proposal contributes to achieving a high level of human health protection and is 
therefore consistent with Article 35 of the Charter of Fundamental Rights of the 
European Union. 


BUDGETARY IMPLICATIONS 


The budgetary implications are set out in the legislative financial statement attached 
to the proposal. 


Budgetary implications are mainly related to additional tasks to be carried out by the 
European Medicines Agency in terms of providing scientific, administrative and IT 
support in the following main areas: 


— enhanced pre-authorisation scientific and regulatory support; 


— decision-making on orphan designations and management of the Union 
Register of designated orphan medicinal products; 


— active substance master file assessment and certification; 


— inspection capacities for inspections in third countries and support to Member 
States; 


— environmental risk assessment strengthening; 


— shortage management and security of supply. 
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OTHER ELEMENTS 
Implementation plans and monitoring, evaluation and reporting arrangements 


The development of new medicinal products can be a long process that can take up to 
10-15 years. Incentives and rewards therefore have an influence many years after the 
marketing authorisation date. The benefit for patients also needs to be measured over 
a period of at least 5-10 years after a medicinal product is authorised. The 
Commission intends to monitor relevant parameters that enable assessment of 
progress of the proposed measures with a view to reaching their objectives. The 
majority of indicators are already collected at the EMA level. Furthermore, the 
Pharmaceutical Committee** will provide a forum for discussing issues related to the 
transposition and monitoring progress. The Commission will report on the 
monitoring periodically. A meaningful evaluation of the results of the revised 
legislation can only be envisaged after at least 15 years from its entry into 
application. 


Detailed explanation of the specific provisions of the proposal 


The proposed revision of the pharmaceuticals legislation consists of a proposal for a 
new regulation and a proposal for a new directive (see previous section ‘Consistency 
with existing provisions in the policy area’), which will also cover orphan and 
paediatric medicinal products. Provisions for orphan medicinal products have been 
integrated in the proposed regulation. For paediatric medicinal products, procedural 
requirements applicable to these products are primarily integrated in the proposed 
regulation, while the general framework for the authorisation and rewarding of these 
products has been included in the new directive. The main areas of revision under the 
proposed new directive are covered by the explanatory memorandum for the 
accompanying proposal for a directive. 


The proposed regulation includes the following main areas of revision: 


Promoting innovation and access to affordable medicines creating a balanced 
pharmaceutical ecosystem 


To enable innovation and promote the competitiveness of the EU pharmaceutical 
industry, in particular small and medium-sized firms, the provisions of the proposed 
regulation work in synergy with those of the proposed directive. 


In this respect, a balanced system of incentives is proposed. The system rewards 
innovation, especially in areas of unmet medical need, and innovation reaches 
patients and improves access across the EU, including for medicines for rare 
diseases. To make the regulatory system more efficient and innovation-friendly, 
measures are proposed to simplify and streamline procedures and to create an agile 
and future-proof framework (see the measures proposed further below under 
‘Reducing regulatory burden and providing a flexible regulatory framework to 
support innovation and competitiveness’ and in the proposed directive). 


Modulation of the length of the market exclusivity for orphan medicinal products 


The proposed regulation continues to provide measures to promote research, 
development and authorisation for medicinal products to address the unmet medical 
needs of people living with rare diseases, and it targets more those areas of high 


Council Decision of 20 May 1975 setting up a pharmaceutical committee (75/320/EEC). 
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unmet medical needs (HUMN), where research is most needed and investment is 
riskier. Criteria to identify medicinal products addressing HUMN are set out in the 
regulation. The duration of market exclusivity is set at [nine] years, except for: (i) 
orphan medicinal products addressing HUMN, which will get [ten] years, and (ii) 
well-established use orphan medicinal products, which will be granted [five] years of 
market exclusivity. A ‘bonus’ market exclusivity extension of [one] year can be 
granted, based on patient access in all relevant Member States. 


To continue supporting further development of an already authorised orphan 
medicinal product, while avoiding ever-greening, the first two new indications of an 
orphan medicinal product will be rewarded with [one] year of exclusivity each. The 
extension will apply to the entire medicinal product. 


Therefore, the modulation of market exclusivity, while keeping the orphan medicinal 
products reward system very competitive compared to other regions, will better 
reward medicinal products that will address diseases for which no treatment is 
available or medicinal products that will bring exceptional advances in treatment. 
Furthermore, the new system will also promote faster generic/biosimilar competition 
improving affordability and patient access to orphan medicinal products. 


Paediatric investigation plans for medicinal products for children, based on a 
medicinal product’s mechanism of action 


Currently, the obligation to conduct a paediatric investigation plan (PIP) for studies 
in children is waived in certain situations, for example when an adult product is 
intended for a disease not existing in children. However, in certain cases the 
molecule in question, due to its molecular mechanism of action, may be efficacious 
against a disease in children that is different from the one for which it was initially 
designed for use in adults. 


The proposal envisages that in such cases, the product will have to be studied for use 
in children too. This requirement, apart from increasing the number of medicinal 
products adequately studied for use in children, is also expected to promote 
innovation and research. 


Measures related to antimicrobials 


To promote the development of priority antimicrobials that can address antimicrobial 
resistance, transferable data exclusivity vouchers are introduced. To this end, strict 
criteria are laid down for defining the categories of priority antimicrobials eligible to 
receive the voucher. 


Such a voucher will grant an additional year of regulatory data protection to the 
developer of the priority antimicrobial, which the developer can either use for any 
product in their own product portfolio or sell it to another marketing authorisation 
holder. 


The number of vouchers will be limited to a maximum of 10 over a 15 year period. 
Transparency regarding any contribution to the research & development costs for 
priority antimicrobials will be ensured. Strict conditions are also introduced for the 
transfer and use of the voucher to extend the data protection period of another 
product within a certain period, to ensure predictability for competitor products, 
including generics and biosimilars. 


Eligibility criteria and the validity of the voucher are also linked to obligations to 
supply the priority antimicrobial in the EU. A sunset period of 15 years is proposed, 


16 


EN 


EN 


after which time the Parliament and the Council may decide to continue or review 
the measure, following a proposal by the Commission, based on experience gained 
during this period. 


Antimicrobial prudent use measures require that antimicrobials are placed under 
prescription status in the EU. Antimicrobial marketing authorisation holders are 
required to develop a stewardship plan for antimicrobial resistance which includes 
information on risk mitigation measures, monitoring and reporting of resistance to 
the medicinal product. 


The environmental fate of the antimicrobial, including through its manufacture and 
disposal, becomes a factor to be assessed in the environmental risk assessment. The 
proposal reinforces its provisions on package sizes, educational measures and proper 
disposal of unused and expired antimicrobials. 


Enhanced pre-authorisation scientific and regulatory support 


Scientific and regulatory support by the European Medicines Agency will be 
strengthened, in particular for developers of medicinal products that address unmet 
medical needs, e.g. by building on the experience gained with the PRIME scheme 
and procedures used during the COVID-19 pandemic, such as a phased review of 
data. It will provide an enhanced legal framework for such scientific support and 
accelerated assessment and authorisation of medicinal products that offer an 
exceptional therapeutic advancement in areas of unmet medical needs including 
orphan medicinal products in particular for HUMN. 


Small and medium-sized firms and not-for-profit entities will benefit from a 
dedicated support scheme composed of regulatory, procedural and administrative 
support, which will also include a reduction, deferral or waiver of fees. In addition, 
the regulation facilitates the translation of robust research results, carried out by not- 
for-profit entities, onto the label, allowing new promising therapeutic indications of 
off-patent medicinal products for unmet medical needs. 


Moreover, the European Medicines Agency will be able to provide scientific advice 
to developers in parallel with the scientific advice given by HTA bodies under the 
‘HTA Regulation’ or by expert panels under the ‘Medical Device Regulation’. The 
European Medicines Agency will also be able to consult other relevant Member State 
authorities (e.g. with clinical trial expertise) in its scientific advice activities. 


These measures are designed to help medicine developers generate clinical evidence 
that meets the needs of the different authorities along the medicinal products’ life 
cycle, while respecting the different remits of the legal frameworks concerned. 


In addition, the European Medicines Agency will be able to provide scientific 
opinions related to the classification of products, thereby advising developers and 
regulators on whether a particular product under development is a medicinal product 
or not. 


Finally, the European Medicines Agency will coordinate a mechanism for consulting 
public authorities active along the medicinal product life cycle, to promote the 
sharing of information and the pooling of knowledge on general issues of scientific 
or technical nature that are relevant for developing, evaluating and accessing 
medicinal products. 


Temporary emergency marketing authorisation 
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In a public health emergency, it is of major interest for the EU that safe and 
efficacious medicinal products can be developed and made available within the EU 
as soon as possible. Agile, fast and simplified processes are of the essence. A range 
of measures already exist at EU level to facilitate, support and speed up the 
development of and marketing authorisation for treatments and vaccines during a 
public health emergency. 


The proposed regulation introduces the possibility to grant temporary emergency 
marketing authorisations to address public health emergencies. Such authorisations 
should be granted provided that the benefit of the immediate availability of the 
medicinal product in question on the market, with regard to the circumstances of the 
public health emergency, outweighs the risk inherent in the fact that additional 
comprehensive quality, non-clinical, clinical data may not yet be available (though 
they should still be required at a later stage). 


Improving security of supply of medicines 
Addressing shortages of medicines 


The proposal sets out a framework for the activities to be deployed by the Member 
States and the Agency to improve the EU’s capacity to react efficiently and in a 
coordinated manner to support shortage management and security of supply of 
medicinal products, in particular critical medicinal products, to EU citizens, at all 
times. The provisions to strengthen the security of supply of medicines in the EU 
were, in part, informed by a structured dialogue with and between the actors in the 
pharmaceuticals manufacturing value chain and public authorities. 


This proposal complements and further develops the core tasks already given to the 
Agency in the extension of its mandate (Regulation (EU) 2022/123) which was 
introduced as part of the EU’s overall health response to the COVID-19 pandemic 
and the improved crisis management framework. It also complements Health 
Emergency Preparedness and Response Authority’s (HERA) mission to ensure 
availability of medical countermeasures in preparation for and during crises. 


EMA capacity to inspect sites located in non-EU countries 


Challenges in inspection capacity and capability in the EU network have been 
evident and these gaps have been further exacerbated because of the COVID-19 
pandemic. In some cases, the lack of resources has led to delayed inspections of EU 
interest. Solutions are needed to promote and support extra inspection capacity and 
build inspector capability, to strengthen the oversight of compliance with good 
practice by sites located outside the EU. Changes to the legal framework will allow 
the European Medicines Agency to have the necessary authority and expertise to 
conduct certain inspections of EU interest also in emergency situations, and when 
specific capacity and expertise is required. 

Joint Audit Programme 

To maintain an equivalent and harmonized implementation of the EU legislation on 
good manufacturing, clinical and distribution practices, and the corresponding 
enforcement activities, the new legal framework establishes, within the EMA, the 


Joint Audit Programme (JAP) to ensure that the Member States’ inspectorates are 
subject to regular audits conducted by other Member States. 


Furthermore, the JAP will be an essential tool for mutual recognition agreements and 
other international agreements, as it gives evidence of a regulatory system for 
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medicinal products based on a network of EU agencies that operate to consistent best 
practice standards. 


Reducing regulatory burden and providing a flexible regulatory framework to 
support innovation and competitiveness 


Improved structure and governance of EMA and the regulatory network 


The agility of the European regulatory system is a key component for attracting 
applicants and developers of medicinal products, from generics and biosimilars to 
cutting edge medicines. The evaluation and assessment of medicinal products in the 
EU relies on the EMA, competent authorities of the Member States and their experts 
who are present in the scientific committees of the EMA. 


Both EMA scientific committees and competent authorities of the Member States are 
faced with an increasing number of procedures, which require additional resources to 
ensure that rapporteurs and assessors continue to be available to conduct assessment 
within the appropriate timeframe. Moreover, new challenges arise from the 
assessment of innovative and complex medicinal products. Capacity limitations that 
were observed during the COVID-19 pandemic risk becoming more frequent. 


It is therefore essential to continue to optimise the functioning and efficiency of the 
regulatory system. In this regard, duplication of work needs to be avoided and 
procedures should be handled in the most efficient way. 


However, the current structure of the EMA means that in some cases up to five 
scientific committees are involved in assessing a single medicinal product. 
Therefore, the structure of the EMA scientific committees is simplified and reduced 
to two main Committees: the Committee for Medicinal Products for Human Use 
(CHMP) and the Pharmacovigilance Risk Assessment Committee (PRAC) as the 
main safety committee. 


The expertise of the Committee for Advanced Therapies (CAT), the Committee for 
Orphan Medicinal Products (COMP), the Paediatric Committee (PDCO) and the 
Committee for Herbal Medicinal Products (HMPC) will be retained and reorganised 
in the form of working parties and a pool of experts who will give input to the 
CHMP, PRAC and the Co-ordination Group for Mutual Recognition and 
Decentralised Procedures -Human (CMDh). 


The CHMP and PRAC will consist, like today, of experts from all Member States, 
and especially in the CHMP, the voice of patients will be strengthened by appointing 
patient representatives to this committee for the first time. 


Working parties will support the work of the committees and will mostly consist of 
experts appointed by the Member States based on their expertise and of external 
experts. This will ensure a continuous link between the experts in the competent 
authorities of the Member States and the EMA. The model of rapporteurs remains 
unchanged. 


Representation of patients and health care professionals with expertise in all areas, 
including rare and paediatric diseases, will be increased at the CHMP and PRAC, in 
addition to the dedicated working parties that represent patients and health care 
professionals. 


This simplified structure is expected to free up resources for the network to focus on 
new activities, in particular regarding early scientific support for promising 
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medicinal products and repurposing, as well as activities related to more of a life 
cycle approach to authorising medicinal products. 


Training opportunities will be provided so that all Member States build expertise in 
new areas of science and technology, so they can actively contribute to the work of 
the regulatory network in assessing and monitoring medicinal products, including 
cutting edge innovative and complex medicinal products. 


Responsibility for adopting decisions on orphan designations will be transferred from 
the Commission to the Agency to provide a more effective and efficient procedure. 


Other simplification, streamlining and future proofing measures 


Reduction of the regulatory burden will be facilitated by measures to simplify 
regulatory procedures and increased digitalisation, including provisions related to the 
electronic submission of applications for marketing authorisation and electronic 
product information (ePI) on authorised medicinal products. 


Among the measures to reduce the regulatory burden are the abolishment of the 
renewal and the sunset clause. The simplification of the structure of the scientific 
committees at the EMA should also reduce the regulatory burden for companies and 
simplify their interactions with the EMA. 


The reduction of administrative burden through simplification and digitalisation 
measures will benefit in particular small and medium-sized firms and not-for-profit 
entities involved in the development of medicinal products. Moreover, a number of 
measures will contribute to ensuring that the regulatory framework will be able to 
deal with emerging developments in science. This includes provisions related to 
adapted clinical trials, use of real-world evidence, secondary use of health data and 
regulatory sandboxes. 


A regulatory sandbox can under certain conditions be linked to an adapted 
framework, tailored to the characteristics or methods inherent to certain, especially 
novel medicines, without lowering the high standards of quality, safety and efficacy. 
Measures for adapted frameworks are provided for in the proposed Directive. 


Taken together, the various measures in the proposed regulation and directive 
addressing simplification to support innovation, future proofing and reduction of the 
regulatory burden will strengthen the competitiveness of the pharmaceutical sector. 


Evolutionary and simplified Paediatric Investigation Plans (PIPs) 


For certain type of paediatric developments, the necessity to submit and agree with 
the EMA, at a very early stage, a full clinical development plan for studies in 
children, is problematic. In certain cases, this obliges developers to make 
assumptions about the expected results. 


This results in the subsequent need to modify the PIP (when a molecule has never 
been used before, for instance). With the concept of evolutionary PIP, certain types 
of developments, like molecules used for the first time in humans, will be given the 
possibility to initially present a high level clinical development plan. 


The EMA will agree that this development plan will be completed and new 
information submitted at precise stages in the development. This will reduce 
administrative burden and create, where appropriate, a more agile PIP system. 
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2023/0131 (COD) 
Proposal for a 
REGULATION OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL 


laying down Union procedures for the authorisation and supervision of medicinal 
products for human use and establishing rules governing the European Medicines 
Agency, amending Regulation (EC) No 1394/2007 and Regulation (EU) No 536/2014 and 
repealing Regulation (EC) No 726/2004, Regulation (EC) No 141/2000 and Regulation 
(EC) No 1901/2006 


(Text with EEA relevance) 


THE EUROPEAN PARLIAMENT AND THE COUNCIL OF THE EUROPEAN UNION, 


Having regard to the Treaty on the Functioning of the European Union, and in particular 
Article 114 and Article 168(4), point (c), thereof, 


Having regard to the proposal from the European Commission, 

After transmission of the draft legislative act to the national parliaments, 
Having regard to the opinion of the European Economic and Social Committee’, 
Having regard to the opinion of the Committee of the Regions’, 

Acting in accordance with the ordinary legislative procedure, 

Whereas: 


(1) The Union pharmaceutical framework has enabled the authorisation of safe, 
efficacious and high-quality medicines in the Union, contributing to a high level of 
public health and a smooth functioning of the internal market of these products. 


(2) The Pharmaceutical Strategy for Europe marks a turning point with the addition of 
further key objectives and by creating a modern framework that makes innovative and 
established medicinal products available to patients and healthcare systems at 
affordable prices, while ensuring security of supply and addressing environmental 
concerns. 


(3) Addressing unequal patient access of medicinal products has become a key priority of 
the Pharmaceutical Strategy for Europe as has been highlighted by the Council and the 
European Parliament. Member States have called for revised mechanisms and 
incentives for development of medicinal products tailored to the level of unmet 
medical need, while ensuring patient access and availability of medicinal products in 
all Member States. 


(4) Previous amendments to the Union pharmaceutical legislation have addressed access 
to medicinal products by providing for accelerated assessment for marketing 
authorisation applications or by allowing conditional marketing authorisation for 


OIC,,p.. 
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medicinal products for unmet medical need. While these measures accelerated the 
authorisation of innovative and promising therapies, these medicinal products do not 
always reach the patient and patients in the Union still have different levels of access 
to medicines. 


The COVID-19 pandemic has spotlighted critical issues which require a reform of the 
Union pharmaceuticals framework to strengthen its resilience and to ensure that it 
serves the people under all circumstances. 


For the sake of clarity, it is necessary to replace Regulation (EC) No 726/2004 of the 
European Parliament and of the Council? with a new Regulation. 


Veterinary medicinal products are governed by Regulation (EU) No 2019/6 of the 
European Parliament and of the Council*. These medicinal products are outside the 
scope of this Regulation, even if certain provisions regarding the governance and 
general tasks of the Agency set out in this Regulation apply to these medicinal 
products. The specific tasks of the Agency in respect to veterinary medicinal products 
are laid down in Regulation 2019/6 and Regulation 470/2009 of the European 
Parliament and of the Council’. 


The scope of centrally authorised medicinal products has been adapted to the realities 
of the market and technological development as well as the need to ensure a 
centralised assessment for certain categories of medicinal products. In the light of the 
Commission's report® on the experience gained, it has proved necessary to improve the 
operation of the marketing authorisation procedures for the placing of medicinal 
products on the Union market and to amend certain administrative aspects of the 
European Medicines Agency. In addition, the regulatory framework should be adapted 
to the current market conditions and economic reality, while continuing to safeguard a 
high level of protection of public health and the environment. The conclusions of that 
report call for corrections to some of the operating procedures and require adaptations 
to take account of scientific and technological development. It also emerges from the 
report that the general principles previously established which govern the centralised 
marketing authorisation procedure (‘centralised procedure’) should be maintained. 


As to the scope of this Regulation, the authorisation of antimicrobials is, in principle, 
in the interest of patients’ health at Union level and therefore it should be made 
possible to authorise them at Union level. 


With a view to maintain a high-level of scientific evaluation for new medicinal 
products and medicinal products that will serve the entire Union population, the 


Regulation (EC) No 726/2004 of the European Parliament and of the Council of 31 March 2004 laying 
down Community procedures for the authorisation and supervision of medicinal products for human 
and veterinary use and establishing a European Medicines Agency (OJ L 136, 30.4.2004, p. 1). 
Regulation (EU) 2019/6 of the European Parliament and of the Council of 11 December 2018 on 
veterinary medicinal products and repealing Directive 2001/82/EC (OJ L 4, 7.1.2019, p. 43). 

Regulation (EC) No 470/2009 of the European Parliament and of the Council of 6 May 2009 laying 
down Community procedures for the establishment of residue limits of pharmacologically active 
substances in foodstuffs of animal origin, repealing Council Regulation (EEC) No 2377/90 and 
amending Directive 2001/82/EC of the European Parliament and of the Council and Regulation (EC) 
No 726/2004 of the European Parliament and of the Council (OJ L 152, 16.6.2009, p. 1). 

Report from the Commission to the European Parliament and the Council on the experience acquired 
with the procedures for authorising and supervising medicinal products for human use, in accordance 
with the requirements set out in the EU legislation on medicinal products for human use, 
COM(2021)497 final. 
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centralised procedure should be mandatory for high-technological medicinal products, 
particularly those resulting from biotechnological processes, priority antimicrobials, 
orphan medicinal products, paediatric use medicinal products and any medicinal 
product that includes an active substances not authorised before the last important 
change to the scope of the centralised procedure in 2004. 


As regards medicinal products for human use, optional access to the centralised 
procedure should also be foreseen in cases where use of a single procedure produces 
added value for the patient. The centralised procedure should remain optional for 
medicinal products which, although not belonging to the categories of products to be 
authorised by the Union, are nevertheless therapeutically innovative. It is also 
appropriate to allow access to this procedure for medicinal products which, although 
not innovative, may be of benefit to society or to patients, including paediatric 
patients, if they are authorised from the outset at Union level, such as certain 
medicinal products which can be supplied without a medical prescription. This option 
may be extended to generic and biosimilar medicinal products authorised by the 
Union, provided that this in no way undermines either the harmonisation achieved 
when the reference medicinal product was evaluated or the results of that evaluation. 
At the same time, to ensure wide availability of generic medicinal products, those 
medicinal products may be authorised in any case by the competent authorities of the 
Member States, even if they are based on a centrally authorised reference medicinal 
product. 


The structure and operation of the various bodies making up the Agency should be 
designed in such a way as to take into account the need to constantly renew scientific 
expertise, the need for cooperation between Union and national bodies, the need for 
adequate involvement of civil society, and the future enlargement of the Union. The 
various bodies of the Agency should establish and develop appropriate contacts with 
the parties concerned, in particular with representatives of patients and healthcare 
professionals. 


The chief task of the Agency should be to provide Union institutions and Member 
States with the best possible scientific opinions to enable them to exercise the powers 
of authorisation and supervision of medicinal products conferred on them by Union 
legal acts in the field of medicinal products. Marketing authorisation should be granted 
by the Commission only after a single scientific evaluation procedure addressing the 
quality, safety and efficacy of high-technology medicinal products has been conducted 
by the Agency, applying the highest possible standards. 


To ensure close cooperation between the Agency and scientists operating in Member 
States, the composition of the Management Board should be such as to guarantee that 
the competent authorities of the Member States are closely involved in the overall 
management of the Union system for authorising medicinal products. 


The Agency's budget should be composed of fees and charges paid by the private 
sector and contributions from the Union budget to implement Union policies and 
contributions paid from third countries. 


Exclusive responsibility for preparing the Agency's opinions on all questions 
concerning medicinal products for human use should be vested in the Committee for 
Medicinal Products for Human Use. 
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The creation of the Agency through Council Regulation (EEC) No 2309/93’ which 
was replaced by Regulation (EC) No 726/2004 has made it possible to reinforce the 
scientific evaluation and monitoring of medicinal products in the Union, in particular 
through its scientific bodies and committees for which competent authorities of the 
Member States provide experts and expertise, ensuring a high quality and independent 
assessment. This Regulation does not establish a new Agency. The Agency mentioned 
in this Regulation is the Agency established by Regulation (EC) No 726/2004. 


The field of activity of the scientific committees should be enlarged and their 
operating methods and composition modernised. In this regard it is important to ensure 
patient and healthcare professional representation in the Committee for Human 
Medicinal Products as it is the main evaluation committee of the Agency for medicinal 
products for human use. 


Scientific advice for future applicants seeking a marketing authorisation should be 
provided more generally and in greater depth. Similarly, structures allowing the 
development of advice for companies, in particular small and medium-sized 
enterprises (‘SMEs’), should be put in place. 


Promising medicinal products that have the potential to significantly address patients’ 
unmet medical needs should benefit from early and enhanced scientific support. Such 
support will ultimately help patients benefit from new therapies as early as possible. 


In order to allow for advice that is more informative and an exchange of information 
between different bodies, scientific advice provided by the Agency should sometimes 
take place in parallel to scientific advice provided by other bodies. This should be the 
case for the joint scientific consultation carried out by the Member State Coordination 
Group on Health Technology Assessment foreseen in Regulation (EU) 2021/2282 of 
the European Parliament and of the Council® and, in cases of medicinal products 
involving a medical device, the consultation of the expert panels as described in 
Article 106 of Regulation (EU) No 2017/745 of the European Parliament and of the 
Council’. Where parallel scientific advice consultation mechanisms are established 
under other relevant Union legal acts, a similar mechanism should apply. 


It is also necessary to reinforce the role of the scientific committees in such a way as to 
enable the Agency to participate actively in international scientific dialogue and to 
develop certain activities that will be necessary, in particular regarding international 
scientific harmonisation and technical cooperation with the World Health 
Organization. 


Furthermore, without prejudice to the provisions laid down in Regulation (EU) 
2019/6, which remain applicable for veterinary medicinal products, in order to create 
greater legal certainty, it is necessary to define the responsibilities regarding the 
transparency rules for the Agency's work, to set certain conditions for the marketing of 


Council Regulation (EEC) No 1647/2003 of 18 June 2003 amending Regulation (EEC) No 2309/93 
laying down Community procedures for the authorisation and supervision of medicinal products for 
human and veterinary use and establishing a European Agency for the evaluation of Medicinal Products 
(OJ L 245, 29.9.2003, p. 19). 

Regulation (EU) 2021/2282 of the European Parliament and of the Council of 15 December 2021 on 
health technology assessment and amending Directive 2011/24/EU (OJ L 458, 22.12.2021, p. 1). 
Regulation (EU) 2017/745 of the European Parliament and of the Council of 5 April 2017 on medical 
devices, amending Directive 2001/83/EC, Regulation (EC) No 178/2002 and Regulation (EC) No 
1223/2009 and repealing Council Directives 90/385/EEC and 93/42/EEC (OJ L 117, 5.5.2017, p. 1). 
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medicinal products authorised by the Union, to confer on the Agency powers to 
monitor the distribution of medicinal products authorised by the Union, to carry out 
inspections together with the Member States in third countries, and to specify the 
sanctions and the procedures for implementing them in the event of failure to observe 
the provisions of this Regulation and the conditions contained in the marketing 
authorisations granted under the procedures it establishes. 


In particular, the Agency should be empowered and given the capacity to carry out 
inspections, where this is in the interest of the Union and where the competent 
authorities of the Member States request support in carrying out their tasks under 
revised Directive 2001/83/EC of the European Parliament and of the Council!°. The 
interest of the Union may concern situations where, to ensure faster access to 
medicinal products, challenges with inspections capacities at national level have to be 
addressed in a timely manner or where a response to a public health emergency or a 
major event requires immediate action. Providing the Agency with appropriate 
inspection capacity will also, in the interest of the Union, facilitate the dissemination 
of best practices, know-how, and improve the oversight of manufacturing of medicinal 
products worldwide. Following the request from a competent authority of the Member 
State, the Agency, at its own discretion, can accept to either provide support to the 
inspections of sites located in the Union or to carry out inspections of sites located in 
third countries. 


In certain cases, shortcomings in Member States’ system of supervision and related 
enforcement activities could risk to substantially hinder the achievement of the 
objectives of this Regulation and those of revised Directive 2001/83/EC which could 
even lead to the emergence of risks to public health. To address these challenges, 
harmonised inspection standards should be ensured through the establishment of a 
joint audit programme within the Agency. This joint audit programme will also further 
harmonise the interpretation of good manufacturing and distribution practices on the 
basis of Union legislative requirements. Moreover, it will support further mutual 
recognition of inspection outcomes between Member States and with strategic 
partners. Within the joint audit programme, the competent authorities are subject to 
regular audits conducted by other Member States to maintain an equivalent and 
harmonised quality system and to ensure an appropriate implementation of relevant 
good manufacturing and distribution practices into national laws and equivalence with 
other EEA inspectorates. 


An inspection working group, which provides input and recommendations on all 
matters relating, directly or indirectly, to good manufacturing practice and good 
distribution practice irrespective of the marketing authorisation procedure through 
different reporting lines, should be established within the Agency. In particular, that 
working group should be responsible for the establishment, development and overall 
supervision of the joint audit programme. 


To promote innovation and the development of new medicinal products by SMEs 
within the meaning of Commission Recommendation 2003/361/EC!!, and to reduce 
the cost of the placing on the market of medicinal products for human use authorised 


Directive 2001/83/EC of the European Parliament and of the Council of 6 November 2001 on the 
Community code relating to medicinal products for human use (OJ L 311, 28.11.2001, p. 67). 
Commission Recommendation of 6 May 2003 concerning the definition of micro, small and medium- 
sized enterprises (OJ L 124, 20.5.2003, p. 36). 
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via the centralised procedure, these undertakings should benefit from a support scheme 
from the Agency. 


The support scheme should be composed of regulatory, procedural and administrative 
support, and of a reduction, deferral or waiver of fees. The scheme should cover the 
various steps involved in pre-authorisation procedures, such as scientific advice, the 
submission of the marketing authorisation application, and _post-authorisation 
procedures. 


Legal entities that are not engaged in an economic activity such as universities, public 
bodies, research centres or not-for-profit organisations, represent an important source 
of innovation and should also benefit from this support scheme. Whereas it should be 
possible to take account of the particular situation of these entities on an individual 
basis, such support can best be achieved by means of a dedicated support scheme, 
including administrative support and through the reduction, deferral and waiver of 
fees. 


The Agency should be empowered to give scientific recommendations on whether a 
product under development, which could potentially fall under the mandatory scope of 
the centralised procedure, meets the scientific criteria to be a medicinal product. Such 
an advisory mechanism would address, as early as possible, questions related to 
borderline cases with other areas such as substances of human origin, cosmetics or 
medical devices, which may arise as science develops. To ensure that 
recommendations given by the Agency take into account the views of equivalent 
advisory mechanisms in other legal frameworks, the Agency should consult the 
relevant advisory or regulatory bodies. 


To increase transparency of scientific assessments and all other activities, a European 
medicines web-portal should be created and maintained by the Agency. 


Experience with the functioning of the regulatory system has shown that the existing 
European Medicines Agency multi-scientific committee structure often creates 
complexity in the scientific assessment process among committees, duplication of 
work and non-optimised use of expertise and resources. In addition, the Agency and 
the competent authorities of the Member States are confronted with challenges related 
to limited capacity and appropriate expertise to deal with increasing number of 
procedures related to existing medicinal products and assessment of new ones, in 
particular cutting edge innovative and complex medicinal products. 


To optimise the functioning and efficiency of the regulatory system, the structure of 
the Agency’s scientific committees is simplified and reduced to two main Committees 
for medicinal products for human use, the Committee for Medicinal Products for 
Human Use (CHMP) and Pharmacovigilance Risk Assessment Committee (PRAC). 


The simplification of procedures should not have an impact on standards or the quality 
of scientific evaluation of the medicinal products to guarantee the quality, safety and 
efficacy of medicinal products. It should also allow for the reduction of the scientific 
evaluation period from 210 days to 180 days. 


The Agency’s scientific committees should be able to delegate some of their 
evaluation duties to working parties which should be open to experts from the 
scientific world and appointed for this purpose, whilst retaining complete 
responsibility for the scientific opinions issued by them. 


The expertise of the Committee for Advanced Therapies (CAT), the Committee for 
Orphan Medicinal Products (COMP), the Paediatric Committee (PDCO) and 
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Committee for Herbal Medicinal Products (HMPC) is retained through working 
groups, working parties and a pool of experts who are organised based on different 
domains and who are giving input to the CHMP and PRAC. The CHMP and PRAC 
consists of experts from all Member States while working parties consist in majority 
of experts appointed by the Member States, based on their expertise, and of external 
experts. The model of rapporteurs remains unchanged. Representation of patients and 
health care professionals, with expertise in all areas, including rare and paediatric 
diseases, is increased at the CHMP and PRAC, in addition to the dedicated working 
groups representing patients and health care professionals. 


Scientific committees like the CAT have been instrumental to ensure expertise and 
capacity building in an emerging technological field. However, after more than 15 
years, advanced therapy medicinal products are now more common. The full 
integration of their assessment in the work of the CHMP will facilitate the assessment 
of medicinal products within the same therapeutic class, independent of the technology 
on which they are based. It will also ensure that all biological medicinal products are 
assessed by the same committee. 


To allow for more informative advice on clinical trial applications and therefore a 
more integrated development advice in view of future data requirements for marketing 
authorisation applications, the Agency can engage in consultation with representatives 
from Member States with clinical trial expertise. Nevertheless, decisions on clinical 
trial applications should remain within the competence of the Member States, in 
accordance with Regulation (EU) No 536/2014 of the European Parliament and of the 
Council!”. 

To allow for a more informative decision making and for exchange of information and 
pooling of knowledge on general issues of scientific or technical nature related to the 
tasks of the Agency regarding medicinal products for human use, in particular to 
scientific guidelines on unmet medical needs and the design of clinical trials, or other 
studies and the generation of evidence along the life cycle of medicinal product, the 
Agency should be able to have recourse to a consultation process of authorities or 
bodies active along the life cycle of medicinal products. These authorities could be, as 
appropriate, representatives from Heads of Medicines Agencies, the Clinical Trial 
Coordination and Advisory Group, the SoHO Coordination Board, the Coordination 
Group on Health Technology Assessment, Medical Devices Coordination Group, 
medical devices national competent authorities, national competent authorities for 
pricing and reimbursement of medicines, national insurance funds or healthcare 
payers. The Agency should also be able to extend the consultation mechanism to 
consumers, patients, healthcare professionals, industry, associations representing 
payers, or other stakeholders, as relevant. 


Member States should ensure adequate funding of competent authorities to carry out 
their tasks under this Regulation and under [revised Directive 2001/83/EC]. In 
addition, in line with the Joint Statement of the European Parliament, the Council of 
the EU and the European Commission on decentralised agencies'*, Member States 
should ensure adequate resources are assigned by the competent authorities of the 


Regulation (EU) No 536/2014 of the European Parliament and of the Council of 16 April 2014 on 
clinical trials on medicinal products for human use, and repealing Directive 2001/20/EC (OJ L 158, 
27.5.2014, p. 1). 

https://europa.eu/european- 

union/sites/europaeu/files/docs/body/joint_statement_and_common_ approach 2012 _en.pdf 
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Member States for the purpose of their contributions to the work of the Agency, taking 
into account the cost-based remuneration they receive from the Agency. 


In the context of cooperation with international organisations to support global public 
health, it is important to leverage the scientific assessment performed by the Union 
and to promote reliance by third country regulatory authorities based on the use of 
certificates of medicinal products for authorised medicinal products in the Union. An 
applicant may request independently or as part of an application under the centralised 
procedure a scientific opinion from the Agency for the use of the medicinal product 
for markets outside the Union. The Agency should cooperate with the World Health 
Organization and relevant third country regulatory authorities and bodies to issue such 
scientific opinions. 


The Agency may cooperate with competent authorities of third countries in the context 
of performing its tasks. Such regulatory cooperation should be coherent with the 
broader economic relationship of the Union with the third country concerned, taking 
account of the relevant international agreements between the Union and that third 
country. 


In the interest of public health, marketing authorisation decisions under the centralised 
procedure should be taken on the basis of the objective scientific criteria of quality, 
safety and efficacy of the medicinal product concerned, to the exclusion of economic 
and other considerations. However, Member States should be able, exceptionally, to 
prohibit the use in their territory of medicinal products for human use. 


The quality, safety and efficacy criteria of [revised Directive 2001/83/EC] should 
apply to medicinal products authorised by the Union under the centralised procedure. 
The benefit-risk balance of all medicinal products will be assessed when they are 
placed on the market, and at any other time the competent authority deems 
appropriate. 


Marketing authorisation applications, like any other application submitted to the 
Agency, should follow the digital by default principle and hence be sent to the Agency 
in electronic form. Applications should be assessed based on the file submitted by the 
applicant in accordance with the different legal basis provided by [revised Directive 
2001/83/EC]. At the same time, the Agency and the relevant committees may take into 
account any information that is in its possession. Applicants shall be requested to 
generally submit raw data, in particular with regard to the clinical trials performed by 
the applicant in order to ensure a full assessment of the quality, safety and efficacy of 
the medicinal product. 


Directive 2010/63/EU of the European Parliament and of the Council on the protection 
of animals used for scientific purposes’? lays down provisions on the protection of 
animals used for scientific purposes based on the principles of replacement, reduction 
and refinement. Any study involving the use of live animals, which provides essential 
information on the quality, safety and efficacy of a medicinal product, should take into 
account those principles of replacement, reduction and refinement, where they concern 
the care and use of live animals for scientific purposes, and should be optimised in 
order to provide the most satisfactory results whilst using the minimum number of 
animals. The procedures of such testing should be designed to avoid causing pain, 


Directive 2010/63/EU of the European Parliament and of the Council of 22 September 2010 on the 
protection of animals used for scientific purposes (OJ L 276, 20.10.2010, p. 33). 


28 


EN 


EN 


(47) 


(48) 


(49) 


(50) 


(51) 


suffering, distress or lasting harm to animals and should follow the available Agency 
and the International Committee for Harmonisation (ICH) guidelines. In particular, the 
marketing authorisation applicant and the marketing authorisation holder should take 
into account the principles laid down in Directive 2010/63/EU, including, where 
possible, use of new approach methodologies in place of animal testing. These can 
include but are not limited to: in vitro models, such as microphysiological systems 
including organ-on-chips, (2D and 3D) cell culture models, organoids and human stem 
cells-based models; in silico tools or read-across models. 


Procedures should be in place to facilitate joint animal testing, wherever possible, in 
order to avoid unnecessary duplication of testing using live animals covered by 
Directive 2010/63/EU. Marketing authorisation applicants and marketing authorisation 
holders should make all efforts to reuse animal study results and make the results 
obtained from animal studies publicly available. For abridged applications marketing 
authorisation applicants should refer to the relevant studies conducted for the reference 
medicinal product. 


The summary of product characteristics and the package leaflet should reflect the 
assessment of the Agency and be part of its scientific opinion. The opinion may 
recommend certain conditions that should be part of the marketing authorisation, for 
example on the safe and efficacious use of the medicinal product or on post- 
authorisation obligations that have to be complied with by the marketing authorisation 
holder. Those conditions may include the requirement to conduct post-authorisation 
safety or efficacy studies or other studies that are considered necessary to optimise the 
treatment, for example where the proposed dose scheme by the applicant, whilst 
acceptable and justifying a positive benefit-risk balance, could be further optimised 
post-authorisation. Where the applicant disagrees with parts of the opinion, the 
applicant may request its re-examination. 


Due to the need to reduce overall approval times for medicinal products, the time 
between the opinion of the Committee for Medicinal Products for Human Use 
(CHMP) and the final decision on the application for a marketing authorisation should 
in principle be no longer than 46 days. 


On the basis of the opinion of the Agency the Commission should adopt a decision on 
the application by means of implementing acts. In justified cases, the Commission 
may return the opinion for further examination or deviate in its decision from the 
opinion of the Agency. Taking into account the need to make medicinal products 
swiftly available to patients, it should be acknowledged that the chairperson of the 
Standing Committee on Medicinal Products for human use will use the available 
mechanisms under Regulation (EU) 182/2011 of the European Parliament and of the 
Council!> and notably the possibility to obtain the committee’s opinion by written 
procedure and within expeditious deadlines which, in principle, will not exceed 10 
calendar days. 


As a general rule a marketing authorisation should be granted for an unlimited time; 
however, one renewal may be decided only on justified grounds related to the safety of 
the medicinal product. 


Regulation (EU) No 182/2011 of the European Parliament and of the Council of 16 February 2011 
laying down the rules and general principles concerning mechanisms for control by Member States of 
the Commission’s exercise of implementing powers (OJ L 55, 28.2.2011, p. 13). 
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There is a need to provide for the ethical requirements of Regulation (EU) No 
536/2014 to apply to medicinal products authorised by the Union. In particular, with 
respect to clinical trials conducted outside the Union on medicinal products destined to 
be authorised within the Union, at the time of the evaluation of the application for 
authorisation, it should be verified that these trials were conducted in accordance with 
the principles equivalent to these of Regulation (EU) No 536/2014 as regards the 
rights and safety of the subject and the reliability and robustness of the data generated 
in the clinical trial. 


Environmental risks may arise from medicinal products containing or consisting of 
genetically modified organisms. It is thus necessary to subject such medicinal products 
to an environmental risk-assessment procedure similar to the procedure under 
Directive 2001/18/EC of the European Parliament and of the Council!®, to be 
conducted in parallel with the evaluation, under a single Union procedure, of the 
quality, safety and efficacy of the medicinal product concerned. The environmental 
risk-assessment should be conducted in accordance with the requirements set out in 
this Regulation and in [revised Directive 2001/83/EC] which are based on the 
principles set out in Directive 2001/18/EC but taking into account the specificities of 
medicinal products. 


[revised Directive 2001/83/EC] permits Member States to temporarily allow the use 
and supply of unauthorised medicinal products for public health reasons or individual 
patient needs and that includes medicinal products to be authorised under this 
Regulation. It is also necessary, that Member States are allowed under this Regulation 
to make a medicinal product available for compassionate use prior to its marketing 
authorisation. In those exceptional and urgent situations, where there is a lack of a 
suitable authorised medicinal product, the need to protect public health or the health of 
individual patients must prevail over other considerations, in particular the need to 
obtain a marketing authorisation and consequently, to have available complete 
information about the risks posed by the medicinal product, including any risks to the 
environment from medicinal products containing or consisting of genetically modified 
organisms (GMOs). To avoid delays in making these products available or 
uncertainties as regards their status in certain Member States, it is appropriate, in those 
exceptional and urgent situations, that for a medicinal product containing or consisting 
of GMOs, an environmental risk assessment or consent in accordance with Directive 
2001/18/EC or Directive 2009/41/EC of the European Parliament and of the Council’ 
should not be a prerequisite. Nevertheless, in these cases, Member States should 
implement appropriate measures to minimise foreseeable negative environmental 
impacts resulting from the intended or unintended release of the medicinal products 
containing or consisting of GMOs into the environment. 


For medicinal products, the period for protection of data relating to non-clinical tests 
and clinical trials should be the same as that provided for in [revised Directive 
2001/83/EC]. 


In order to meet, in particular, the legitimate expectations of patients and to take 
account of the increasingly rapid progress of science and therapies, accelerated 


Directive 2001/18/EC of the European Parliament and of the Council of 12 March 2001 on the 
deliberate release into the environment of genetically modified organisms and repealing Council 
Directive 90/220/EEC (OJ L 106, 17.4.2001, p. 1). 

Directive 2009/41/EC of the European Parliament and of the Council of 6 May 2009 on the contained 
use of genetically modified micro-organisms (Recast) (OJ L 125, 21.5.2009, p. 75). 
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assessment procedures should be set up, reserved for medicinal products of major 
therapeutic interest, and procedures for obtaining conditional marketing authorisations 
subject to certain regularly reviewable conditions. 


Compassionate use programmes allow for an early access to medicinal products. 
Existing provisions should be reinforced to ensure that a common approach is 
followed, whenever possible, regarding the criteria and conditions for the 
compassionate use of new medicinal products under Member States’ legislation. 
Moreover, it is important to allow for data on such uses to be collected to inform 
decisions regarding the benefit-risk balance of the medicinal products concerned. 


There is the possibility under certain circumstances for marketing authorisations to be 
granted, subject to specific obligations or conditions, on a conditional basis or under 
exceptional circumstances. The legislation should allow under similar circumstances 
for medicinal products with a standard marketing authorisation for new indications to 
be authorised on a conditional basis or under exceptional circumstances. The 
medicinal products authorised on a conditional basis or under exceptional 
circumstances should in principle satisfy the requirements for a standard marketing 
authorisation with the exception of the specific derogations or conditions outlined in 
the relevant conditional or exceptional marketing authorisation and shall be subject to 
specific review of the fulfilment of the imposed specific conditions or obligations. It is 
also understood that the grounds for refusal of a marketing authorisation shall apply 
mutatis mutandis for such cases. 


In principle, only one marketing authorisation may be granted to an applicant for a 
medicinal product. Duplicate marketing authorisations should only be granted in 
exceptional circumstances. When those exceptional circumstances are no longer 
present, notably as regards the protection by a patent or a supplementary protection 
certificate in one or more Member States, any potentially negative effects on markets 
from the existence of duplicate marketing authorisations should be minimised through 
a withdrawal of the initial or the duplicate marketing authorisation. 


Regulatory decision-making on the development, authorisation and supervision of 
medicinal products may be supported by access and analysis of health data, including 
real world data, where appropriate, i.e. health data generated outside of clinical 
studies. The Agency should be able to use such data, including via the Data Analysis 
and Real World Interrogation Network (DARWIN) and the European Health Data 
Space interoperable infrastructure. Through these capabilities the Agency may take 
advantage of all the potential of supercomputing, artificial intelligence and big data 
science to fulfil its mandate, without compromising privacy rights. Where necessary 
the Agency may cooperate with the competent authorities of the Member States 
towards this objective. 


The handling of health data requires a high level of protection against cyber attacks. It 
is necessary for the Agency to be equipped with a high level of security controls and 
processes against cyber attacks to ensure that the Agency operates normally at all 
times. To that end, the Agency should establish a plan to prevent, detect, mitigate and 
respond to cyber attacks so that its operations are secure at all times, while preventing 
any illegal access to documentation held by the Agency. 


Due to the sensitive nature of health data, the Agency should safeguard its processing 
operations and ensure that they respect the data protection principles of lawfulness, 
fairness and transparency, purpose limitation, data minimisation, accuracy, storage 
limitation, integrity and confidentiality. Where the processing of personal data is 
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necessary for the purposes of this Regulation, such processing should be done in 
accordance with Union law on the protection of personal data. Any processing of 
personal data under this Regulation should take place in accordance with Regulation 
(EU) 2016/679'* and Regulation (EU) 2018/1725'° of the European Parliament and of 
the Council. 


Access to individual patient data from clinical studies in structured format allowing for 
statistical analyses is valuable to assist regulators in understanding the submitted 
evidence and to inform regulatory decision-making on the benefit-risk balance of a 
medicinal product. The introduction of such possibility in the legislation is important 
to foster data-driven benefit-risk assessments at all stages of the life cycle of a 
medicinal product. This Regulation therefore empowers the Agency to request such 
data as part of the assessment of initial and post-authorisation applications. 


For generic and biosimilar medicinal products, as a general rule, risk management 
plans should not be developed and submitted, also considering that the reference 
medicinal product has such a plan; however, in specific cases, a risk management plan 
for generic and biosimilar medicinal products should be developed and submitted to 
the competent authorities. 


In the preparation of scientific advice and in duly justified cases, the Agency should 
also be able to consult authorities established in other relevant Union legal acts or 
other public bodies established in the Union, as applicable. These may include experts 
in clinical trials, medical devices, substances of human origin or any other as required 
for the provision of the scientific advice in question. 


Through the Priority Medicines (PRIME) scheme, the Agency has gained experience 
of the provision of early scientific and regulatory support to developers of certain 
medicinal products that, based on preliminary evidence, are likely to address an unmet 
medical need and are considered promising at an early stage of development. It is 
appropriate to recognise this early support mechanism, including for priority 
antimicrobials and repurposed medicinal products when they fulfil the criteria for the 
scheme, and allow the Agency, in consultation with the Member States and the 
Commission, to establish selection criteria for promising medicinal products. 


The Agency, in consultation with the Member States and the Commission, should set 
the scientific selection criteria for medicinal products that receive pre-authorisation 
support with priority to be given to the most promising developments in therapies. In 
the case of medicinal products for unmet medical needs, based on the scientific 
selection criteria set by the Agency, any interested developer can submit preliminary 
evidence to demonstrate that the medicinal product has the potential to provide a major 
therapeutic advancement with respect to the identified unmet medical need. 


Before a medicinal product for human use is authorised for placing on the market of 
one or more Member States, it generally has to undergo extensive studies to ensure 


Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the 
protection of natural persons with regard to the processing of personal data and on the free movement of 
such data, and repealing Directive 95/46/EC (General Data Protection Regulation) (OJ L 119, 4.5.2016, 
p. 1). 

Regulation (EU) 2018/1725 of the European Parliament and of the Council of 23 October 2018 on the 
protection of natural persons with regard to the processing of personal data by the Union institutions, 
bodies, offices and agencies and on the free movement of such data, and repealing Regulation (EC) No 
45/2001 and Decision No 1247/2002/EC (OJ L 295, 21.11.2018, p. 39). 
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that it is safe, of high quality and effective for use in the target population. However, 
in the case of certain categories of medicinal products for human use, in order to meet 
unmet medical needs of patients and in the interest of public health, it may be 
necessary to grant marketing authorisation on the basis of less complete data than is 
normally the case. Such marketing authorisation should be granted subject to specific 
obligations. The categories of medicinal products for human use concerned should be 
the medicinal products, including orphan medicinal products, that aim at the treatment, 
prevention or medical diagnosis of seriously debilitating or life-threatening diseases, 
or that are intended to be used in emergency situations in response to public health 
threats. 


The Union should have the means to carry out a scientific assessment of the medicinal 
products presented in accordance with the decentralised marketing authorisation 
procedures. Moreover, with a view to ensuring the effective harmonisation of 
administrative decisions taken by Member States with regard to medicinal products 
presented in accordance with decentralised marketing authorisation procedures, it is 
necessary to endow the Union with the means to resolve disagreements between 
Member States concerning the quality, safety and efficacy of medicinal products. 


In the event of a risk to public health, the marketing authorisation holder or the 
competent authorities should be able to make urgent safety or efficacy restrictions on 
their own initiative to ensure a swift adaption of the marketing authorisation to 
maintain the safe and efficacious use of the medicinal product by healthcare 
professionals and patients. If a review is launched on the same safety or efficacy 
concern addressed by urgent restrictions initiated by a competent authority, any 
written observations by the marketing authorisation holder should be considered in 
that review to avoid duplication of assessment. 


The terms of a marketing authorisation for a medicinal product for human use may be 
varied. While the core elements of a variation are laid down in this Regulation, the 
Commission should be empowered to complement these elements by laying down 
further necessary elements, to adapt the system to technical and scientific progress, 
and to employ digitalisation measures to ensure that unnecessary administrative 
burden is avoided for marketing authorisation holders and competent authorities. 


To avoid unnecessary administrative and financial burden both for the pharmaceutical 
industry and the competent authorities, certain streamlining measures should be 
introduced. Electronic applications for marketing authorisations and for variations to 
the terms of the marketing authorisation should be made possible. 


To optimise the use of resources for both applicants for marketing authorisations and 
competent authorities assessing such applications, a single assessment of an active 
substance master file should be introduced. The outcome of the assessment should be 
issued through a certificate. To avoid duplication of assessment, the use of an active 
substance master file certificate should be mandatory for subsequent applications or 
marketing authorisations for medicinal products for human use containing that active 
substance from an active substance master file certification holder. The Commission 
should be empowered to establish the procedure for the single assessment of an active 
substance master file. To further optimise the use of resources, the Commission should 
be empowered to extend the certification scheme to additional quality master files, e.g. 
in case of novel excipients, adjuvants, radiopharmaceutical precursors and active 
substance intermediates, when the intermediate is a chemical active substance by itself 
or used in conjugation with a biological substance. 


33 


EN 


EN 


(74) 


(75) 


(76) 


(77) 


(78) 


(79) 


To avoid unnecessary administrative and financial burdens for applicants, marketing 
authorisation holders and competent authorities, certain streamlining measures should 
be introduced. Electronic application for marketing authorisation and for variations to 
the terms of the marketing authorisation should be introduced. For generic and 
biosimilar medicinal products, except in specific cases, risk management plans do not 
need to be developed and submitted to the competent authorities. 


In a situation of public health emergency, it is of major interest for the Union that safe 
and efficacious medicinal products can be developed and made available within the 
Union as soon as possible. Agile, fast and streamlined processes are of the essence. A 
range of measures already exists at Union level to facilitate, support and speed up the 
development of and granting marketing authorisations for treatments and vaccines 
during a public health emergency. 


It is considered appropriate to also have the possibility for the Commission to grant 
temporary emergency marketing authorisations to address public health emergencies. 
Temporary emergency marketing authorisations may be granted provided that, having 
regard to the circumstances of the public health emergency, the benefit of the 
immediate availability on the market of the medicinal product concerned outweighs 
the risk inherent to the fact that additional comprehensive quality, non-clinical, clinical 
data may still be required. A temporary emergency marketing authorisation should be 
valid only during the public health emergency. The Commission should be given the 
possibility to vary, suspend or revoke such marketing authorisations in order to protect 
public health or when the marketing authorisation holder has not complied with the 
conditions and obligations set out in the temporary emergency marketing 
authorisation. 


The development of antimicrobial resistance is a growing concern and the pipeline of 
effective antimicrobials is obstructed due to a market failure; it is therefore necessary 
to consider new measures to promote the development of priority antimicrobials that 
are effective against antimicrobial resistance and to support undertakings, often SMEs, 
which choose to invest in this area. 


To be considered a ‘priority antimicrobial’, a medicinal product should represent a real 
advancement against antimicrobial resistance and should therefore bring forward non- 
clinical and clinical data that underpin a significant clinical benefit with respect to 
antimicrobial resistance. When assessing the conditions for antibiotics, the Agency 
shall take into account the prioritisation of pathogens as regards the risk of 
antimicrobial resistance provided for in the “WHO priority pathogens list for R&D of 
new antibiotics’, specifically those listed as priority 1 (critical) or priority 2 (high) or 
in case there is an equivalent list of priority pathogens adopted at Union level, the 
Agency should take such Union list into account as a priority. 


The creation of a voucher rewarding the development of priority antimicrobials 
through an additional year of regulatory data protection has the capacity to provide the 
needed financial support to developers of priority antimicrobials. However, in order to 
ensure that the financial reward which is ultimately borne by health systems is mostly 
absorbed by the developer of the priority antimicrobial and not the buyer of the 
voucher, the number of available vouchers on the market should be kept to a 
minimum. It is therefore necessary to establish strict conditions of granting, transfer 
and use of the voucher and to further give the possibility to the Commission to revoke 
the voucher under certain circumstances. 
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A transferable data exclusivity voucher should only be available to those antimicrobial 
products that bring a significant clinical benefit with respect to antimicrobial 
resistance, and which have the characteristics described in this Regulation. It is also 
necessary to ensure that an undertaking which receives this incentive is in turn capable 
to supply the medicinal product to patients across the Union in sufficient quantities 
and to provide information on all funding received for research related to its 
development in order to provide a full account of the direct financial support given to 
the medicinal product. 


To ensure a high level of transparency and complete information on the economic 
effect of the transferable data exclusivity voucher, notably as regards the risk of 
overcompensation of investment, a developer of a priority antimicrobial is required to 
provide information on all direct financial support received for research related to the 
development of the priority antimicrobial. The declaration should include direct 
financial support received from any source worldwide. 


A transfer of a voucher for a priority antimicrobial may be conducted by sale. The 
value of the transaction which may be monetary or otherwise agreed between the 
buyer and the seller, shall be made public so as to inform regulators and the public. 
The identity of the holder of a voucher that has been granted and not yet used should 
be publicly known at all times so as to ensure a maximum level of transparency and 
trust. 


The provisions related to transferable data exclusivity vouchers shall be applicable for 
a specified period from the entry into force of this Regulation or until a maximum 
number of vouchers are granted by the Commission in order to limit the total cost of 
the measure to Member State health systems. The limited application of the measure 
will also provide the possibility to assess the effect of the measure in addressing the 
market failure in the development of new antimicrobials addressing antimicrobial 
resistance and assess the cost on national health systems. Such assessment will provide 
the necessary knowledge to decide whether to extend the application of the measure. 


The period of application of the provisions on transferable exclusivity vouchers for 
priority antimicrobials and the total number of vouchers may be extended by the 
Parliament and the Council upon proposal by the Commission on the basis of the 
experience acquired. 


Where the Commission considers that there are reasons to believe that a medicinal 
product could present a potential serious risk to human health, a scientific evaluation 
of the medicinal product should be undertaken by the Agency, leading to a decision 
whether to maintain, vary, suspend or revoke the marketing authorisation, and taken 
on the basis of an overall benefit-risk assessment. The Commission may also act on a 
centralised marketing authorisation where the conditions attached to it are not 
complied with. 


Medicinal products for rare diseases and for children should be subject to the same 
provisions as any other medicinal product concerning their quality, safety and efficacy, 
for example for what concerns the marketing authorisation procedures, the 
pharmacovigilance and quality requirements. However, specific requirements also 
apply to them. Such requirements, which are currently defined in separate legislations, 
should be integrated in this Regulation in order to ensure clarity and coherency of all 
the measures applicable to these medicinal products. 


32 


EN 


EN 


(87) 


(88) 


(89) 


(90) 


(91) 


(92) 


(93) 


Some orphan conditions occur so infrequently that the cost of developing and bringing 
to the market a medicinal product to diagnose, prevent or treat the condition cannot be 
recovered by the expected sales of the medicinal product. However, patients suffering 
from rare conditions should be entitled to the same quality of treatment as other 
patients; it is therefore necessary to stimulate the research, development and placing 
on the market of appropriate medications by the pharmaceutical industry. 


Regulation (EC) No 141/2000 of the European Parliament and of the Council”? has 
proved to be successful in boosting developments of orphan medicinal products in the 
Union; therefore an action at Union level remains preferable to uncoordinated 
measures by the Member States which may result in distortions of competition and 
barriers to intra-Union trade. 


The open and transparent Union procedure for the designation of potential medicinal 
products as orphan medicinal products established by Regulation (EC) No 141/2000 
should be maintained. To increase legal clarity and simplification, the specific legal 
provisions applicable to these medicinal products should be integrated in this 
Regulation. 


Objective criteria for the orphan designation based on the prevalence of the life- 
threatening or chronically debilitating condition for which diagnosis, prevention or 
treatment is sought and the existence of no satisfactory method of diagnosis, 
prevention or treatment of the condition in question that has been authorised in the 
Union should be maintained; a prevalence of not more than five affected persons per 
10 000 is generally regarded as the appropriate threshold. The orphan designation 
criterion on the basis of return on investment has been abolished, since it has never 
been used. 


The criterion for orphan designation based on prevalence of a disease may, however, 
not be appropriate to identify rare diseases in all cases. For example, for conditions 
which have a short duration and high mortality, measuring the number of people that 
acquired the disease during a specific time period would better reflect if it is rare 
within the meaning of this Regulation than measuring the number of people who are 
‘affected by it’ in a specific moment of time. With the aim to better identify only those 
diseases which are rare, the Commission should be empowered to set up specific 
designation criteria for certain conditions if the one provided for are not appropriate 
due to scientific reasons and on the basis of a recommendation of the Agency. 


With the aim to better identify only those diseases which are rare, the Commission 
should be empowered to supplement the designation criteria by a delegated act if they 
are not appropriate for certain conditions due to scientific reasons and on the 
recommendation of the Agency. In addition, the designation criteria require 
implementing measures to be adopted by the Commission. 


If a satisfactory method of diagnosis, prevention or treatment of the condition in 
question has already been authorised in the Union, the orphan medicinal product will 
have to be of significant benefit to those affected by that condition. In this context, a 
medicinal product authorised in one Member State is generally deemed as being 
authorised in the Union. It is not necessary for it to have Union authorisation or to be 
authorised in all Member States to be considered as a satisfactory method. In addition, 


Regulation (EC) No 141/2000 of the European Parliament and of the Council of 16 December 1999 on 
orphan medicinal products (OJ L 18, 22.1.2000, p. 1). 
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commonly used methods of diagnosis, prevention or treatment that are not subject to a 
marketing authorisation may be considered satisfactory if there is scientific evidence 
of their efficacy and safety. In certain cases, medicinal products prepared for an 
individual patient in a pharmacy according to a medical prescription, or according to 
the prescriptions of a pharmacopoeia and intended to be supplied directly to patients 
served by the pharmacy, may be considered as satisfactory treatment if they are well 
known and safe and this is a general practice for the relevant patient population in the 
Union. 


The competence to designate a medicinal product as an orphan medicinal product, in 
the form of a decision, is accorded to the Agency. This is expected to facilitate and 
expedite the designation procedure, while ensuring high level of scientific expertise. 


In order to incite faster authorisation of designated orphan medicinal products, the 
validity of orphan designation has been set at seven years, with the possibility of 
extension by the Agency under certain specified conditions; the orphan designation 
may be withdrawn at the request of the orphan medicine sponsor. 


The Agency is responsible for designation of an orphan medicinal product as well as 
for the setting up and management of a register of designated orphan medicinal 
products. That register should be publicly available and the minimum data which 
should be included in the register have been specified in this Regulation with the 
empowerment for the Commission to amend or supplement this data by a delegated 
act. 


Sponsors of orphan medicinal products designated under this Regulation should be 
entitled to the full benefit of incentives granted by the Union or by the Member States 
to support the research and development of medicinal products for the diagnosis, 
prevention or treatment of such conditions, including rare diseases. 


Patients suffering from orphan conditions deserve medicinal products of the same 
quality, safety and efficacy as other patients; orphan medicinal products should 
therefore be submitted to the normal evaluation process carried out by the Committee 
of Medicinal Products for Human Use for the applicant to obtain an marketing 
authorisation for orphan medicinal product, while a separate marketing authorisation 
may be granted for indications not fulfilling the criteria of an orphan medicinal 
product. 


A vast percentage of rare diseases remains without treatment with research and 
development clustered in the areas where profit is better assured. Therefore, there is a 
need to target those areas where research is mostly needed and where investments are 
most risky. 


Orphan medicinal products addressing a high unmet medical need prevent, diagnose or 
treat conditions where either no other method of prevention, diagnosis or treatment 
exists or, if such method already exists, they would bring exceptional therapeutic 
advancement. In both cases, the criterion of meaningful reduction in disease morbidity 
or mortality for the relevant patient population should ensure that only most effective 
medicinal products are covered. The Agency should draw up scientific guidelines on 
the category of ‘orphan medicinal products addressing a high unmet medical need’. 


Experience since the adoption of Regulation (EC) No 141/2000 shows that the 
strongest incentive for industry to invest in the development and making available of 
orphan medicinal products is where there is a prospect of obtaining market exclusivity 
for a certain number of years during which part of the investment might be recovered. 
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In addition to the periods of market exclusivity, orphan medicinal products will benefit 
from the periods of regulatory protection set out in [revised Directive 2001/83/EC], 
including the prolongations of regulatory data protection. However, where an orphan 
medicinal product obtains an additional therapeutic indication it will benefit only from 
the prolongation of market exclusivity.(102) In order to incentivise research and 
development of orphan medicinal products addressing high unmet needs, to ensure 
market predictability and to ensure a fair distribution of incentives, a modulation of 
market exclusivity has been introduced; orphan medicinal products addressing high 
unmet medical needs benefit from the longest market exclusivity, while market 
exclusivity for well-established use orphan medicinal products, requiring less 
investment, is the shortest. In order to ensure increased predictability for developers, 
the possibility to review the eligibility criteria for market exclusivity after six years 
after the marketing authorisation has been abolished. 


In order to encourage faster and wider access also to orphan medicinal products, an 
additional period of one year of market exclusivity is granted to orphan medicinal 
products for a Union market launch, with the exception of well-established use 
medicinal products. 


To reward research into and development of new therapeutic indications, an additional 
period of one year of market exclusivity is provided for a new therapeutic indication 
(with a maximum of two indications). 


This Regulation includes several provisions aimed to avoid not-justified benefits being 
derived from the market exclusivity and to improve accessibility of medicinal products 
by ensuring faster entry of generics and biosimilars, and similar medicinal products on 
the market. It also clarifies the concurrence of market exclusivity with data protection 
and defines situations when a similar medicinal product may be granted a marketing 
authorisation, despite the ongoing market exclusivity. 


Before a medicinal product for human use is placed on the market in one or more 
Member States, it has to have undergone extensive studies, including non-clinical tests 
and clinical trials, to ensure that it is safe, of high quality and effective for use in the 
target population. It is important that such studies are undertaken also on the paediatric 
population in order to ensure that medicinal products are appropriately authorised for 
use in the paediatric population, and to improve the information available on the use of 
medicinal products in the various paediatric population. It is also important that 
medicinal products are presented in dosages and formulations adequate for the use in 
children. 


Therefore, the development of medicinal products that could potentially be used for 
the paediatric population should become an integral part of the development of 
medicinal products, integrated into the development programme for adults. Thus, 
paediatric investigation plans should be submitted early during medicinal product 
development, in time for studies to be conducted in the paediatric population, where 
appropriate, before marketing authorisation applications are submitted. 


As the development of medicinal products is a dynamic process dependent on the 
result of ongoing studies, in certain cases, for example when limited information on 
the medicinal products are available because the medicinal products are tested for the 
first time in the paediatric population, a specific procedure allowing to progressively 
build up a paediatric investigation plan should be put in place. 
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During public health emergencies, in order not to delay a prompt authorisation of a 
medicinal product intended for the treatment or the prevention of a condition related to 
the public health emergency, there should be a possibility to temporarily waive the 
requirements concerning paediatric studies to be submitted at the moment of 
marketing authorisation. 


In order to not endanger the health of children and avoid to expose them to 
unnecessary clinical trials, the obligation to agree and conduct paediatric studies in 
children should be waived when the medicinal product is likely to be ineffective or 
unsafe in part or all of the paediatric population, the specific medicinal product does 
not represent a significant therapeutic benefit over existing treatments for children or 
the disease for which the medicinal product is intended occurs only in adult 
populations. Nevertheless, in the last case, if on the basis of existing scientific 
evidence, the medicinal product due to its molecular mechanism of action is expected 
to be effective against a different disease in children, the obligation should be 
maintained. 


To ensure that research in the paediatric population is only conducted to meet their 
therapeutic needs, the Agency should agree and make public lists of waivers for 
medicinal products and for specific medicinal products or for classes or part of classes 
of medicinal products. As knowledge of science and medicine evolves over time, 
provision should be made for the lists of waivers to be amended. However, if a waiver 
is revoked, that requirement should not apply for a given period in order to allow time 
for at least a paediatric investigation plan to be agreed and studies in the paediatric 
population to be initiated before an application for marketing authorisation is 
submitted. 


With a view to ensuring that research is conducted only when safe and ethical and that 
the requirement for study data in the paediatric population does not block or delay the 
authorisation of medicinal products for other populations, the Agency may defer the 
initiation or completion of some or all of the measures contained in a paediatric 
investigation plan for a limited period of time. Such deferral should be extended only 
in duly justified cases. 


The possibility to modify an agreed paediatric investigation plan should be foreseen 
when the applicant encounters such difficulties with its implementation as to render 
the plan unworkable or no longer appropriate. 


The Agency, after consultation of the Commission and of interested parties, should 
draw up the details of the content of an application for agreement of a paediatric 
investigation plan, for its modification, for waivers and for deferral requests. 


For medicinal products intended to be developed for use only in children which would 
be developed independently from the current provisions, simplified details of the 
paediatric investigation plan should be required. 


To ensure that the data supporting the marketing authorisation concerning the use of a 
medicinal product in children to be authorised under this Regulation have been 
correctly developed, the Committee for Medicinal Products for Human Use should 
check compliance with the agreed paediatric investigation plan and any waivers and 
deferrals at the validation step for marketing authorisation applications. 


Free scientific advice should be provided by the Agency as an incentive to sponsors 
developing medicinal products for the paediatric population. 
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To provide healthcare professionals and patients with information on the safe and 
effective use of medicinal products in the paediatric population, the results of the 
studies conducted in accordance with a paediatric investigation plan, independently 
from the fact that they support or not the use of the medicinal product in children, 
should be included in the summary of product characteristics and, if appropriate, in the 
package leaflet. 


To sustain the development of novel, paediatric only indications from authorised 
medicinal products no longer covered by intellectual property rights, it is necessary to 
establish a specific type of marketing authorisation, the Paediatric Use Marketing 
Authorisation. A Paediatric Use Marketing Authorisation should be granted through 
existing marketing authorisation procedures but should apply specifically for 
medicinal products developed exclusively for use in the paediatric population. It 
should be possible for the name of the medicinal product that has been granted a 
Paediatric Use Marketing Authorisation to retain the existing brand name of the 
corresponding medicinal product authorised for adults, in order to capitalise on 
existing brand recognition, while benefiting from the regulatory protection associated 
with a new marketing authorisation. 


An application for a Paediatric Use Marketing Authorisation should include the 
submission of data concerning use of the medicinal product in the paediatric 
population, collected in accordance with an agreed paediatric investigation plan. These 
data may be derived from the published literature or from new studies. An application 
for a Paediatric Use Marketing Authorisation should also be able to refer to data 
contained in the dossier of a medicinal product which is or has been authorised in the 
Union. This is intended to provide an additional incentive to encourage SMEs, 
including generic companies, to develop off-patent medicinal products for the 
paediatric population. 


Some paediatric investigation plans may be discontinued due to various reasons 
despite possible positive results for the treatment of children obtained from the studies 
already conducted. The information of such discontinuations and their reasons should 
be collected by the Agency and made public in order to inform eventual third parties 
who may be interested in continuing the above-mentioned studies. 


To increase the transparency on clinical trials conducted in children in third countries 
and referred to in a paediatric investigation plan or conducted from a marketing 
authorisation holder independently from a paediatric investigation plan, information 
on these clinical trials should be included in the European clinical trial database 
created by Regulation (EU) No 536/2014. 


The summary of the results of all the paediatric clinical trials included in the European 
clinical trial database created by Regulation (EU) No 536/2014 should be made 
publicly available within 6 months after the end of the clinical trials unless this is not 
possible for justified scientific reasons. 


To discuss priority in medicinal product development, in particular in areas of unmet 
medical need for children and to coordinate studies relating to paediatric medicinal 
products, the Agency should set up a European network composed of patient 
representatives, academics, medicines developers, investigators and research centres 
based in the Union or in the European Economic Area. 


Union funding should be provided to cover all aspects of the work of the Agency 
resulting from paediatric related activities, such as the assessment of paediatric 
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investigation plans, fee waivers for scientific advice, and information and transparency 
measures, including the database of paediatric studies and the network. 


It is necessary to take measures for the supervision of medicinal products authorised 
by the Union, and in particular for the intensive supervision of undesirable effects of 
these medicinal products within the framework of Union pharmacovigilance activities, 
so as to ensure the rapid withdrawal from the market of any medicinal product 
presenting a negative benefit-risk balance under normal conditions of use. 


The main tasks of the Agency in the area of pharmacovigilance laid down in 
Regulation (EC) No 726/2004 should be maintained. This includes the management of 
the Union pharmacovigilance database and data-processing network (the 
‘Eudravigilance database’), the coordination of safety announcements by the Member 
States and the provision to the public of information regarding safety issues. The 
Eudravigilance database should be the single point of receipt of pharmacovigilance 
information. Member States should therefore not impose any additional reporting 
requirements on marketing authorisation holders. The database should be fully and 
permanently accessible to the Member States, the Agency and the Commission, and 
accessible to an appropriate extent to marketing authorisation holders and the public. 


To enhance the efficiency of market surveillance, the Agency should be responsible 
for coordinating Member States’ pharmacovigilance activities. A number of provisions 
are required to put in place stringent and efficient pharmacovigilance procedures, to 
allow the competent authority of the Member State to take provisional emergency 
measures, including the introduction of amendments to the marketing authorisation 
and, finally, to permit a reassessment to be made at any time of the risk-benefit 
balance of a medicinal product. 


Scientific and technological progresses in data analytics and data infrastructure are 
essential for the development, authorisation and supervision of medicinal products. 
The digital transformation has affected regulatory decision-making, making it more 
data-driven and multiplying the possibilities to access evidence, across the life cycle of 
a medicinal product. This Regulation recognises the Agency’s experience and capacity 
to access and analyse data submitted independently from the marketing authorisation 
applicant or marketing authorisation holder. On this basis, the Agency should take 
initiative to update the summary of product characteristics in case new efficacy or 
safety data has an impact on the benefit-risk balance of a medicinal product. 


It is also appropriate to entrust the Commission, in close cooperation with the Agency 
and after consultations with the Member States, with the task of coordinating the 
execution of the various supervisory responsibilities vested in the Member States, and 
in particular with the tasks of providing information on medicinal products and of 
checking the observance of good manufacturing, laboratory and clinical practices. 


It is necessary to provide for the coordinated implementation of Union procedures for 
the marketing authorisation of medicinal products, and of the marketing authorisation 
procedures of Member States which have already been harmonised to a considerable 
degree by [revised Directive 2001/83/EC]. 


The Union and Member States have developed a scientific evidence-based process that 
allows competent authorities to determine the relative effectiveness of new or existing 
medicinal products. This process focuses specifically on the added value of a 
medicinal product in comparison with other new or existing health technologies 
However, this evaluation should not be conducted in the context of the marketing 
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authorisation, for which it is agreed that the fundamental criteria should be retained. It 
is useful in this respect to allow for the possibility of gathering information on the 
methods used by the Member States to determine the therapeutic benefit obtained by 
each new medicinal product. 


Regulatory sandboxes can provide the opportunity for advancing regulation through 
proactive regulatory learning, enabling regulators to gain better regulatory knowledge 
and to find the best means to regulate innovations based on real-world evidence, 
especially at a very early stage of development of a medicinal product, which can be 
particularly important in the face of high uncertainty and disruptive challenges, as well 
as when preparing new policies. Regulatory sandboxes provide a structured context for 
experimentation, enable where appropriate in a real-world environment the testing of 
innovative technologies, products, services or approaches — at the moment especially 
in the context of digitalisation or the use of artificial intelligence and machine learning 
in the life cycle of medicinal products from drug discovery, development to the 
administration of medicinal products — for a limited time and in a limited part of a 
sector or area under regulatory supervision ensuring that appropriate safeguards are in 
place. In its conclusions of 23 December 2020 the Council has encouraged the 
Commission to consider the use of regulatory sandboxes on a case-by-case basis when 
drafting and reviewing legislation. 


In the area of medicinal products, a high level of protection of inter alia citizens, 
consumers, health, as well as legal certainty, a level playing field and fair competition 
always need to be ensured and existing levels of protection need to be respected. 


The establishment of a regulatory sandbox should be based on a Commission Decision 
following a recommendation of the Agency. Such decision should be based on a 
detailed plan outlining the particularities of the sandbox as well as describing the 
products to be covered. A regulatory sandbox should be limited in duration and may 
be terminated at any time based on public health considerations. The learning 
stemming from a regulatory sandbox should inform future changes to the legal 
framework to fully integrate the particular innovative aspects into the medicinal 
product regulation. Where appropriate, adapted frameworks may be developed by the 
Commission on the basis of the results of a regulatory sandbox. 


Shortages of medicinal products represent a growing threat to public health, with 
potential serious risks to the health of patients in the Union and impacts on the right of 
patients to access appropriate medical treatment. The root causes of shortages are 
multifactorial, with challenges identified along the entire pharmaceutical value chain, 
from quality and manufacturing problems. In particular, shortages of medicinal 
products can result from supply chain disruptions and vulnerabilities affecting the 
supply of key ingredients and components. Therefore, all marketing authorisation 
holders should have shortage prevention plans in place, to prevent shortages. The 
Agency should provide guidance to marketing authorisation holders on approaches to 
streamline the implementation of those plans. 


To achieve a better security of supply for medicinal products in the internal market 
and to contribute thereby to a high level of public health protection, it is appropriate to 
approximate the rules on monitoring and reporting of actual or potential shortages of 
medicinal products, including the procedures and the respective roles and obligations 
of concerned entities in this Regulation. It is important to ensure continued supply of 
medicinal products, which is often taken for granted across Europe. This is especially 
true for the most critical medicinal products which are essential to ensure the 
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continuity of care, the provision of quality healthcare and guarantee a high level of 
public health protection in Europe. 


The national competent authorities should be empowered to monitor shortages of 
medicinal products that are authorised through both national and centralised 
procedures, based on notifications of marketing authorisation holders. The Agency 
should be empowered to monitor shortages of medicinal products that are authorised 
through the centralised procedure, also based on notifications of marketing 
authorisation holders. When critical shortages are identified, both national competent 
authorities and the Agency should work in a coordinated manner to manage those 
critical shortages, whether the medicinal product concerned by the critical shortage is 
covered by a centralised marketing authorisation or a national marketing authorisation. 
Marketing authorisation holders and other relevant entities must provide the relevant 
information to inform the monitoring. Wholesale distributors and other persons or 
legal entities, including patient organisations or health care professionals, may also 
report a shortage of a given medicinal product marketed in the Member State 
concerned to the competent authority. The Executive Steering Group on Shortages and 
Safety of Medicinal Products (‘the Medicines Shortages Steering Group’ (MSSG)) 
already established within the Agency pursuant to Regulation (EU) 2022/123 of the 
European Parliament and of the Council*!, should adopt a list of critical shortages of 
medicinal products and ensure monitoring of those shortages by the Agency. The 
MSSG should also adopt a list of critical medicinal products authorised in accordance 
with [revised Directive 2001/83/EC] or this Regulation to ensure monitoring of the 
supply of those products. The MSSG may provide recommendations on measures to 
be taken by marketing authorisation holders, the Member States, the Commission and 
other entities to resolve any critical shortage or to ensure the security of supply of 
those critical medicinal products to the market. Implementing acts can be adopted by 
the Commission to ensure that appropriate measures, including the establishment or 
maintenance of contingency stocks, are taken by marketing authorisation holders, 
wholesale distributors or other relevant entities. 


To ensure continuity of supply and availability of critical medicinal products to the 
market, rules on the transfer of the marketing authorisation prior to the permanent 
marketing cessation should be laid down. Such transfer should not be considered to be 
a Variation. 


It is recognised that improved access to information contributes to public awareness, 
gives the public the opportunity to express its observations and enables authorities to 
take due account of those observations. The general public should therefore have 
access to information in the Union Register of medicinal products, the Eudravigilance 
database and the manufacturing and wholesale distribution database, after the deletion 
of any commercially confidential information by the competent authority. Regulation 
(EC) No 1049/2001 of the European Parliament and of the Council” gives the fullest 
possible effect to the right of public access to documents and lays down the general 
principles and limits on such access. The Agency should therefore give the widest 


Regulation (EU) 2022/123 of the European Parliament and of the Council of 25 January 2022 on a 
reinforced role for the European Medicines Agency in crisis preparedness and management for 
medicinal products and medical devices (OJ L 20, 31.1.2022, p. 1). 

Regulation (EC) No 1049/2001 of the European Parliament and of the Council of 30 May 2001 
regarding public access to European Parliament, Council and Commission documents (OJ L 145, 
31.5.2001, p. 43). 


43 


EN 


(141) 


(142) 


(143) 


possible access to the documents while carefully balancing the right for information 
with existing data protection requirements. Certain public and private interests, such as 
personal data and commercially confidential information, should be protected by way 
of exception in accordance with Regulation (EC) No 1049/2001. 


To ensure the enforcement of certain obligations relating to the marketing 
authorisation for medicinal products for human use granted in accordance with this 
Regulation, the Commission should be able to impose financial penalties. When 
assessing the responsibility for failures to comply with those obligations and imposing 
such penalties, it is important that means exist to address the fact that marketing 
authorisation holders could be part of a wider economic entity. Otherwise, there is a 
clear and identifiable risk that the responsibility for a failure to comply with those 
obligations could be evaded, which might have an impact on the ability to impose 
effective, proportional and dissuasive penalties. The penalties imposed should be 
effective, proportionate and dissuasive, having regard to the circumstances of the 
specific case. For the purposes of ensuring legal certainty in the conduct of the 
infringement procedure, it is necessary to set maximum amounts for penalties. Those 
maximum amounts should not be linked to the turnover of a particular medicinal 
product but the economic entity involved. 


To supplement or amend certain non-essential elements of this Regulation, the power 
to adopt acts in accordance with Article 290 of the Treaty on the Functioning of the 
European Union (‘TFEU’) should be delegated to the Commission in respect of 
determining the situations in which post-authorisation efficacy studies may be 
required; specifying the categories of medicinal products to which a marketing 
authorisation subject to specific obligations could be granted and specifying the 
procedures and requirements for granting such a marketing authorisation and for its 
renewal; specifying exemptions to variation and the categories in which variations 
should be classified and establishing procedures for the examination of applications 
for variations to the terms of marketing authorisations as well as specifying conditions 
and procedures for cooperation with third countries and international organisations for 
examination of applications for such variations; establishing procedures for the 
examination of applications for the transfer of marketing authorisations; laying down 
the procedure and rules for the imposition of fines or periodic penalty payments for a 
failure to comply with the obligations under this Regulation as well as the conditions 
and methods for their collection. The Commission should be empowered to adopt 
supplementary measures laying down the situations in which post-authorisation 
efficacy studies may be required. It is of particular importance that the Commission 
carries out appropriate consultations during its preparatory work, including at expert 
level, and that those consultations be conducted in accordance with the principles laid 
down in the Interinstitutional Agreement between the European Parliament, the 
Council of the European Union and the European Commission of 13 April 2016 on 
Better Law-Making”’. In particular, to ensure equal participation in the preparation of 
delegated acts, the European Parliament and the Council receive all documents at the 
same time as Member States’ experts, and their experts systematically have access to 
meetings of Commission expert groups dealing with the preparation of delegated acts. 


To ensure uniform conditions for the implementation of this Regulation in relation to 
marketing authorisations for medicinal products for human use, implementing powers 


OJ L 123, 12.5.2016, p. 1. 
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should be conferred on the Commission. The implementing powers related to the 
granting of centralised marketing authorisations and for suspending, revoking or 
withdrawing those authorisations, for granting vouchers, establishing and modifying 
regulatory sandboxes and decisions on the regulatory status of medicinal products 
should be exercised in accordance with Regulation (EU) 182/2011. 


Article 91 of Regulation (EU) No 536/2014 currently stipulates, amongst others, that it 
applies without prejudice to Directives 2001/18/EC and 2009/4 1/EC. 


Experience shows that, in clinical trials with investigational medicinal products 
containing or consisting of GMOs, the procedure to achieve compliance with the 
requirements of Directives 2001/18/EC and 2009/41/EC as regards the environmental 
risk assessment and consent by the competent authority of a Member State is complex 
and can take a significant amount of time. 


The complexity of that procedure increases greatly in the case of multi-centre clinical 
trials conducted in several Member States, as sponsors of clinical trials need to submit 
multiple requests for authorisation to multiple competent authorities in different 
Member States in parallel. In addition, national requirements and procedures for the 
environmental risk assessment (ERA) and written consent by competent authorities 
under GMO legislation vary greatly from one Member State to another as some 
Member States apply Directive 2001/18/EC, others apply Directive 2009/41/EC and 
there are Member States that apply either Directive 2009/41/EC or 2001/18/EC 
depending on the specific circumstances of a clinical trial. It is therefore not possible 
to determine a priori the national procedure that is to be followed. 


Consequently, it is particularly difficult to conduct multi-centre clinical trials with 
investigational medicinal products that contain or consist of GMOs involving several 
Member States. 


One of the objectives of Regulation (EU) No 536/2014 is that there will be a single 
coordinated and harmonised assessment of the clinical trial application between the 
involved Member States, with one country leading the coordination of the assessment 
(the Reporting Member State). 


It is therefore appropriate to envisage a centralised assessment of the ERA involving 
experts from the national competent authorities. 


Article 5 of Directive 2001/18/EC provides that the authorisation procedures for the 
deliberate release into the environment of GMOs and their related rules described in its 
Articles 6 to 11 do not apply for medicinal substances and compounds for human use 
if authorised by Union legal acts that fulfil the criteria listed in that Article. 


The requirement for the holding of authorisation of manufacturing and import of 
investigational medicinal products in the Union in accordance with Article 61(2), point 
(a), of Regulation (EU) No 536/2014 should be extended to investigational medicinal 
products containing or consisting of GMOs in Directive 2009/4 1/EC. 


It is thus judicious, in order to ensure an efficient functioning of Regulation (EU) No 
536/2014, to define a specific authorisation procedure for the deliberate release of 
medicinal substances and compounds for human use containing or consisting of 
GMOs fulfilling the requirements of Article 5 of Directive 2001/18/EC and taking into 
account the specific characteristics of medicinal substances and compounds. 


Detailed rules concerning financial penalties for failure to comply with certain 
obligations laid down in this Regulation are specified in Commission Regulation (EC) 
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No 658/2007**. Those rules should be maintained, but it is appropriate to consolidate 
them by moving their core elements and the list specifying those obligations into this 
Regulation, while maintaining a delegation of powers that allows the Commission to 
supplement this Regulation by laying down procedures for imposing such financial 
penalties. It is appropriate, in order to provide for legal certainty, to clarify that 
Commission Regulation (EC) No 2141/96”° remains in force and continues to apply 
unless and until repealed. For the same reason, it should be clarified that Regulations 
(EC) No 2049/2005*°, No 507/20067’, No 658/2007 and (EC) No 1234/2008”8 remain 
in force and continue to apply unless and until repealed. 


This Regulation is based on the double legal basis of Article 114 and Article 168(4), 
point (c), TFEU. It aims at achieving an internal market as regards medicinal products 
for human use, taking as a base a high level of protection of health. At the same time, 
this Regulation sets high standards of quality and safety for medicinal products in 
order to meet common safety concerns as regards these products. Both objectives are 
being pursued simultaneously. These two objectives are inseparably linked and one is 
not secondary to another. Regarding Article 114 TFEU, this Regulation establishes a 
European Medicines Agency and provides specific provision with regard to the central 
authorisation of medicinal products, therefore ensuring the functioning of the internal 
market and the free movement of medicinal products. Regarding Article 168(4), point 
(c), TFEU, this Regulation sets high standards of quality and safety for medicinal 
products. 


This Regulation respects the fundamental rights and observes the principles recognised 
in particular by the Charter of Fundamental Rights of the European Union and notably 
human dignity, the integrity of the person, the rights of the child, respect for private 
and family life, the protection of personal data and the freedom of art and science. 


The objective of this Regulation is to ensure the authorisation of high quality 
medicinal products, including for paediatric patients and patients suffering from rare 
diseases throughout the Union. Where this objective cannot be sufficiently achieved 
by the Member States but can rather, by reason of its scale, be better achieved at 
Union level, the Union may adopt measures, in accordance with the principle of 
subsidiarity as set out in Article 5 of the Treaty on European Union. In accordance 
with the principle of proportionality, as set out in that Article, this Regulation does not 
go beyond what is necessary in order to achieve that objective. 


Commission Regulation (EC) No 658/2007 of 14 June 2007 concerning financial penalties for 
infringement of certain obligations in connection with marketing authorisations granted under 
Regulation (EC) No 726/2004 of the European Parliament and of the Council (OJ L 155, 15.6.2007, p. 
10). 

Commission Regulation (EC) No 2141/96 of 7 November 1996 concerning the examination of an 
application for the transfer of a marketing authorization for a medicinal product falling within the scope 
of Council Regulation (EC) No 2309/93 (OJ L 286, 8.11.1996, p. 6). 

Commission Regulation (EC) No 2049/2005 of 15 December 2005 laying down, pursuant to Regulation 
(EC) No 726/2004 of the European Parliament and of the Council, rules regarding the payment of fees 
to, and the receipt of administrative assistance from, the European Medicines Agency by micro, small 
and medium-sized enterprises (OJ L 329, 16.12.2005, p. 4). 

Commission Regulation (EC) No 507/2006 of 29 March 2006 on the conditional marketing 
authorisation for medicinal products for human use falling within the scope of Regulation (EC) No 
726/2004 of the European Parliament and of the Council (OJ L 92, 30.3.2006, p. 6). 

Commission Regulation (EC) No 1234/2008 of 24 November 2008 concerning the examination of 
variations to the terms of marketing authorisations for medicinal products for human use and veterinary 
medicinal products (OJ L 334, 12.12.2008, p. 7). 
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HAVE ADOPTED THIS REGULATION: 


CHAPTER I 
SUBJECT MATTER, SCOPE AND DEFINITIONS 


Article 1 
Subject matter and scope 


This Regulation lays down Union procedures for the authorisation, supervision and 
pharmacovigilance of medicinal products for human use at Union level, establishes rules and 
procedures at Union and at Member State level relating to the security of supply of medicinal 
products and lays down the governance provisions of the European Medicines Agency (‘the 
Agency’) established by Regulation (EC) No 726/2004 which shall carry out the tasks relating 
to medicinal products for human use that are laid down in this Regulation, Regulation (EU) 
No 2019/6 and other relevant Union legal acts. 


This Regulation shall not affect the powers of Member States' authorities as regards setting 
the prices of medicinal products or their inclusion in the scope of the national health system or 
social security schemes on the basis of health, economic and social conditions. Member States 
may choose from the particulars shown in the marketing authorisation those therapeutic 
indications and pack sizes which will be covered by their social security bodies. 


Article 2 
Definitions 


For the purposes of this Regulation, the definitions laid down in Article 4 of [revised 
Directive 2001/83/EC”’] shall apply. 


The following definitions shall also apply: 


(1) ‘veterinary medicinal product’ means a medicinal product as defined in Article 4, 
point (1), of Regulation (EU) 2019/6; 

(2) ‘designated orphan medicinal product’ means a medicinal product under 
development which has been granted an orphan designation by a decision referred to 
in Article 64(4); 

(3) ‘orphan medicinal products’ means a medicinal product which has been granted an 


orphan marketing authorisation referred to in Article 69; 


(4) ‘orphan medicine sponsor’ means any legal or natural person, established in the 
Union, who submitted an application for or has been granted an orphan designation 
by a decision referred to in Article 64(4); 


(5) ‘similar medicinal product’ means a medicinal product containing a similar active 
substance or substances as contained in a currently authorised orphan medicinal 
product, and which is intended for the same therapeutic indication; 


(6) ‘similar active substance’ means an identical active substance, or an active substance 
with the same principal molecular structural features (but not necessarily all of the 
same molecular structural features) and which acts via the same mechanism. In the 
case of advanced therapy medicinal products, for which the principal molecular 


29 [Name of revised Directive 2001/83/EC, date (OJ L XX, XX.XX.XXX, p. X).] 


47 


EN 


EN 


structural features cannot be fully defined, the similarity between two active 
substances shall be assessed on the basis of the biological and functional 
characteristics; 


(7) ‘significant benefit’ means a clinically relevant advantage or a major contribution to 
patient care of an orphan medicinal product if such an advantage or contribution 
benefits a substantial part of the target population; 


(8) ‘clinically superior’ means that a medicinal product is shown to provide a significant 
therapeutic or diagnostic advantage above that provided by an orphan medicinal 
product in one or more of the following ways: 


(a) greater efficacy than an authorised medicinal orphan medicinal product in a 
substantial part of the target population; 


(b) greater safety than an authorised medicinal product in a substantial part of the 
target population; 


(c) in exceptional cases, where neither greater safety nor greater efficacy has been 
shown, demonstration that the medicinal product otherwise makes a major 
contribution to diagnosis or to patient care. 


(11) ‘paediatric use marketing authorisation’ means a marketing authorisation granted in 
respect of a medicinal product for human use which is not protected by a 
supplementary protection certificate under Regulation (EC) No 469/2009 of the 
European Parliament and of the Council concerning the supplementary protection 
certificate for medicinal products*° [OP please replace reference by new 
instrument when adopted], or by a patent which qualifies for the granting of the 
supplementary protection certificate, covering exclusively therapeutic indications 
which are relevant for use in the paediatric population, or subsets thereof, including 
the appropriate strength, pharmaceutical form or route of administration for that 
product. 


(12) ‘regulatory sandbox’ means a regulatory framework during which it is possible to 
develop, validate and test in a controlled environment innovative or adapted 
regulatory solutions that facilitate the development and authorisation of innovative 
products which are likely to fall in the scope of this Regulation, pursuant to a specific 
plan and for a limited time under regulatory supervision. 


(13) ‘critical medicinal product’ means a medicinal product for which insufficient supply 
results in serious harm or risk of serious harm to patients and identified using the 
methodology pursuant to Article 130(1), point (a). 


(14) ‘shortage’ means a situation in which the supply of a medicinal product that is 
authorised and placed on the market in a Member State does not meet the demand for 
that medicinal product in that Member State. 


(15) ‘critical shortage in the Member State’ means a shortage of a medicinal product, for 
which there is no appropriate alternative medicinal product available on the market 
in that Member State, and that shortage cannot be resolved. 


20 Regulation (EC) No 469/2009 of the European Parliament and of the Council of 6 May 2009 
concerning the supplementary protection certificate for medicinal products (OJ L 152, 16.6.2009, p. 1). 
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(16) 


‘critical shortage’ means a critical shortage in the Member State for which 
coordinated Union level action is considered necessary to resolve that shortage in 
accordance with this Regulation. 


Article 3 
Centrally authorised medicinal products 


A medicinal product listed in Annex I shall only be placed on the Union market if a 
marketing authorisation for that medicinal product has been granted by the Union in 
accordance with this Regulation (‘centralised marketing authorisation’). 


Any medicinal product not listed in Annex I, may be granted a centralised marketing 
authorisation in accordance with this Regulation, if the product meets at least one of 
the following requirements: 


(a) the applicant shows that the medicinal product constitutes a significant 
therapeutic, scientific or technical innovation or that the granting of marketing 
authorisation in accordance with this Regulation is in the interest of patients’ 
health at Union level, including as regards antimicrobial resistance and 
medicinal products for public health emergencies; 


(b) it is a medicinal product intended solely for paediatric use. 


Homeopathic medicinal products shall not be granted a marketing authorisation in 
accordance with this Regulation. 


The Commission shall grant and supervise centralised marketing authorisations for 
medicinal products for human use in accordance with Chapter II. 


The Commission is empowered to adopt delegated acts in accordance with Article 
175 to amend Annex I to adapt it to technical and scientific progress. 


Article 4 


Member State authorisation of generics of centrally authorised medicinal products 


A generic medicinal product of a reference medicinal product authorised by the Union may be 
authorised by the competent authorities of the Member States in accordance with [revised 
Directive 2001/83/EC] under the following conditions: 


(a) 


(b) 


the application for marketing authorisation is submitted in accordance with Article 9 
of [revised Directive 2001/83/EC]; 


the summary of product characteristics and the package leaflet are in all relevant 
respects consistent with that of the medicinal product authorised by the Union. 


Point (b), first subparagraph, shall not apply to those parts of summary of product 
characteristics and package leaflet referring to indications, posologies, pharmaceutical forms, 
methods or routes of administration or any other way in which the medicinal product may be 
used which were still covered by a patent or a supplementary protection certificate for 
medicinal products at the time when the generic medicinal product was marketed and where 
the applicant for the generic medicinal product has requested not to include this information 
in their marketing authorisation. 
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Chapter II 
GENERAL PROVISIONS AND RULES ON APPLICATIONS 


SECTION 1 
APPLICATION FOR CENTRALISED MARKETING AUTHORISATIONS 


Article 5 
Submission of applications for marketing authorisations 


The marketing authorisation holder for medicinal products covered by this 
Regulation shall be established in the Union. The marketing authorisation holder 
shall be responsible for the placing on the market of those medicinal products, 
whether done by that marketing authorisation holder or via one or more persons 
designated to that effect. 


An applicant shall agree with the Agency the submission date of an application for a 
marketing authorisation. 


An applicant shall submit an application for a marketing authorisation electronically 
to the Agency and in the formats made available by the Agency. 


The applicant shall be responsible for the accuracy of the information and 
documentation submitted with respect to its application. 


Within 20 days of receipt of an application, the Agency shall check whether all the 
information and documentation required in accordance with Article 6 have been 
submitted, that the application does not contain critical deficiencies that may prevent 
the evaluation of the medicinal product and decide whether the application is valid. 


Where the Agency considers that the application is incomplete, or contains critical 
deficiencies that may prevent the evaluation of the medicinal product, it shall inform 
the applicant accordingly and set a time limit for submitting the missing information 
and documentation. That time limit may be extended once by the Agency. 


Upon receipt of the responses from the applicant to the request to submit the missing 
information and documentation, the Agency will determine whether the application 
can be considered valid. Where the Agency refuses to validate an application, it shall 
notify the applicant and state the reasons for such refusal. 


If the applicant fails to provide the missing information and documentation within 
the time limit, the application shall be considered to have been withdrawn. 


The Agency shall draw up scientific guidelines for the identification of critical 
deficiencies that may prevent the evaluation of a medicinal product, in consultation 
with the European Commission and the Member States. 


Article 6 
Centralised marketing authorisation application 


Each application for a centralised marketing authorisation of a medicinal product for 
human use shall specifically and completely include the particulars and 
documentation as referred to in Chapter II of [revised Directive 2001/83/EC]. In the 
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case of applications in accordance with Article 6(2), Article 10 and Article 12 of 
[revised Directive 2001/83/EC], this shall include the electronic submission of raw 
data, in accordance with Annex II of that Directive. 


The documentation shall include a declaration to the effect that clinical trials carried 
out outside the Union meet the ethical requirements of Regulation (EU) No 
536/2014. Those particulars and documentation shall take account of the unique, 
Union nature of the authorisation requested and, otherwise than in exceptional cases 
relating to the application of the law on trademarks pursuant to Regulation (EU) 
2017/1001 of the European Parliament and of the Council+', shall include the use of a 
single name for the medicinal product. The use of a single name does not exclude the 
use of additional qualifiers where necessary to identify different presentations of the 
medicinal product concerned. 


For medicinal products that are likely to offer an exceptional therapeutic 
advancement in the diagnosis, prevention or treatment of a life-threatening, seriously 
debilitating or serious and chronic condition in the Union, the Agency may, 
following the advice of the Committee for Medicinal Products for Human Use 
regarding the maturity of the data related to the development, offer to the applicant a 
phased review of complete data packages for individual modules of particulars and 
documentation as referred to in paragraph 1. 


The Agency may at any stage suspend or cancel the phased review, where the 
Committee for Medicinal Products for Human Use considers that the submitted data 
are not of sufficient maturity or where it is considered that the medicinal product no 
longer fulfils an exceptional therapeutic advancement. The Agency shall inform the 
applicant accordingly. 


A fee shall apply for a marketing authorisation application and shall be payable to 
the Agency for the examination of the application. 


Where appropriate, the application may include an active substance master file 
certificate or an application for an active substance master file or any other quality 
master file certificate or application as referred to in Article 25 of [revised Directive 
2001/83/EC]. 


The marketing authorisation applicant shall demonstrate that the principle of 
replacement, reduction and refinement of animal testing for scientific purposes has 
been applied in compliance with Directive 2010/63/EU with regard to any animal 
study conducted in support of the application. 


The marketing authorisation applicant shall not carry out animal tests in case 
scientifically satisfactory non-animal testing methods are available. 


The Agency shall ensure that the opinion of the Committee for Medicinal Products 
for Human Use is given within 180 days after receipt of a valid application. In the 
case of a medicinal product for human use containing or consisting of genetically 
modified organisms, the opinion of that Committee shall take into account the 
evaluation of the environmental risk assessment in accordance with Article 8. 


Regulation (EU) 2017/1001 of the European Parliament and of the Council of 14 June 2017 on the 
European Union trade mark (OJ L 154, 16.6.2017, p. 1). 
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On the basis of a duly reasoned request, the Committee for Medicinal Products for 
Human Use may call for the duration of the analysis of the scientific data in the file 
concerning the application for marketing authorisation to be extended. 


When an application is submitted for a marketing authorisation in respect of 
medicinal products for human use which are of major interest from the point of view 
of public health and in particular from the viewpoint of therapeutic innovation, the 
applicant may request an accelerated assessment procedure. The same shall apply for 
products referred to in Article 60. The request shall be duly substantiated. 


If the Committee for Medicinal Products for Human Use accepts the request, the 
time-limit laid down in Article 6(6), first subparagraph, shall be reduced to 150 days. 


Article 7 


Environmental risk assessment for medicinal products containing or consisting of genetically 
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modified organisms 


Without prejudice to Article 22 of [revised Directive 2001/83/EC], the marketing 
authorisation application of a medicinal product for human use containing or 
consisting of genetically modified organisms as defined in Article 2(2) of Directive 
2001/18/EC shall be accompanied by an environmental risk assessment identifying 
and evaluating potential adverse effects of the genetically modified organisms on 
human health and the environment. 


The environmental risk assessment for the medicinal products referred to in 
paragraph 1 shall be conducted in accordance with the elements described in Article 
8 and the specific requirements set out in Annex II to [revised Directive 2001/83/EC] 
based on the principles set out in Annex II to Directive 2001/18/EC taking into 
account the specificities of medicinal products. 


Articles 13 to 24 of Directive 2001/18/EC shall not apply to medicinal products for 
human use containing or consisting of genetically modified organisms. 


Articles 6 to 11 of [revised Directive 2001/18/EC] as well as Articles 4 to 13 of 
Directive 2009/41/EC shall not apply to operations related to the supply and clinical 
use, including the packaging and labelling, distribution, storage, transport, 
preparation for administration, administration, destruction or disposal of medicinal 
products containing or consisting of genetically modified organisms, with the 
exception of their manufacture, in any of the following cases: 


(a) where such medicinal products have been excluded from the provisions of 
[revised Directive 2001/83/EC] by a Member State pursuant to Article 3(1) of 
that Directive; 


(b) where the use and distribution of such medicinal products have been 
temporarily authorised by a Member State pursuant to Article 3(2) of [revised 
Directive 2001/83/EC]; or 


(c) where such medicinal products are made available by a Member State pursuant 
to Article 26(1). 


In the cases referred to in paragraph 4, Member States shall implement appropriate 
measures to minimise foreseeable negative environmental impacts resulting from the 
intended or unintended release of the medicinal products containing or consisting of 
genetically modified organisms into the environment. 


a2 


EN 


EN 


The competent authorities of the Member States shall ensure that information related 
to the use of medicinal products referred to in paragraph 4, is available and provided 
to the competent authorities established by Directive 2009/41/EC, when necessary 
and in particular in the event of an accident referred to in Article 14 and Article 15 of 
Directive 2009/4 1/EC. 


Article § 


Content of the environmental risk assessment for medicinal products containing or consisting 


of genetically modified organisms 


The environmental risk assessment referred to in Article 7(2) shall contain the following 
elements: 


(a) 


(b) 


(c) 


(d) 


(e) 


description of the genetically modified organism and the modifications introduced as 
well as characterisation of the finished product; 


identification and characterisation of hazards for the environment, animals and for 
human health; 


exposure characterisation, assessing the likelihood or probability that the identified 
hazards materialise; 


risk characterisation taking into account the magnitude of each possible hazard and 
the likelihood or probability of that adverse effect occurring; 


risk minimisation strategies proposed to address identified risks including specific 
containment measures to limit contact with the medicinal product. 


Article 9 


Procedure for the environmental risk assessment for medicinal products containing or 


consisting of genetically modified organisms 


The applicant shall submit an environmental risk assessment referred to in Article 
7(1) to the Agency. 


The Committee for Medicinal Products for Human Use shall assess the 
environmental risk assessment. 


In case of first-in-class medicinal products or when a novel question is raised during 
the assessment of the submitted environmental risk assessment, the Committee for 
Medicinal Products for Human Use, or the rapporteur, shall carry out necessary 
consultations with bodies Member States have set up in accordance with Directive 
2001/18/EC. They may also consult with relevant Union bodies. Details on the 
consultation procedure shall be published by the Agency at the latest by [OJ:12 
months after the date of entry into force of this Regulation]. 


Article 10 
Committee assessment of an application for marketing authorisation 


When preparing its opinion, the Committee for Medicinal Products for Human Use 
shall verify that the particulars and documentation submitted in accordance with 
Article 6 comply with the requirements of [revised Directive 2001/83/EC], and shall 
examine whether the conditions specified in this Regulation for granting a marketing 
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authorisation are satisfied. When preparing its opinion, the Committee for Medicinal 
Products for Human Use may make the following requests: 


(a) that an Official Medicines Control Laboratory or a laboratory that a Member 
State has designated for that purpose tests the medicinal product for human 
use, its starting materials, ingredients and, where necessary, its intermediate 
products or other constituents in order to ensure that the control methods 
employed by the manufacturer and described in the application documents are 
satisfactory; 


(b) that the applicant supplements the particulars accompanying the application 
within a specific time period. In case of such a request, the time-limit set out in 
Article 6(6), first subparagraph, shall be suspended until the supplementary 
information requested is provided. Likewise, this time-limit shall be suspended 
for the time allowed for the applicant to prepare oral or written explanations. 


Where within 90 days of the validation of the marketing authorisation application 
and during the assessment the Committee for Medicinal Products for Human Use 
considers that the submitted data are not of sufficient quality or maturity to complete 
the assessment, the assessment can be terminated. The Committee for Medicinal 
Products for Human Use shall summarise the deficiencies in writing. On this basis, 
the Agency shall inform the applicant accordingly and set a time limit to address the 
deficiencies. The application shall be suspended until the applicant addresses the 
deficiencies. If the applicant fails to address those deficiencies within the time limit 
set by the Agency, the application shall be considered as withdrawn. 


Article 11 
Certification of manufacturer 


Upon receipt of a written request from the Committee for Medicinal Products for 
Human Use, a Member State shall forward the information demonstrating that the 
manufacturer of a medicinal product or the importer from a third country is able to 
manufacture the medicinal product concerned or carry out the necessary control tests, 
or both in accordance with the particulars and documents supplied by the applicant 
pursuant to Article 6. 


The Committee for Medicinal Products for Human Use may, if it considers it 
necessary in order to complete the assessment, require the applicant to undergo a 
specific inspection of the manufacturing site of the medicinal product concerned. 


The inspection shall be carried out within the time-limit set out in Article 6(6), first 
subparagraph, by inspectors from the Member State holding the appropriate 
qualifications. Those inspectors may be accompanied by a rapporteur or an expert 
appointed by the Committee, or by one or more inspectors of the Agency. The 
inspections may be carried out unannounced. 


For manufacturing sites located in third countries, the inspection may be carried out 
by the Agency, following a request by the Member States and based on the procedure 
set out in Article 52. 


Article 12 


Committee Opinion 
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The Agency shall without undue delay inform the applicant if the opinion of the 
Committee for Medicinal Products for Human Use is that: 


(a) the application does not satisfy the criteria for marketing authorisation set out 
in this Regulation; 


(b) the application satisfies the criteria set out in this Regulation subject to changes 
required by the Agency to the summary of product characteristics are made; 


(c) the application satisfies the criteria set out in this Regulation provided that 
changes required by the Agency, to the labelling or package leaflet of the 
medicinal product, are made to ensure compliance with Chapter VI of [revised 
Directive 2001/83/EC]; 


(d) where applicable, the application satisfies the criteria set out in Articles 18 and 
19 subject to specific conditions therein. 


Within 12 days of receipt of the opinion referred to in paragraph 1, the applicant may 
request by written notice to the Agency a re-examination of the opinion. In that case, 
the applicant shall provide the Agency with the detailed grounds for the request 
within 60 days after receipt of the opinion. 


The re-examination procedure may deal only with the points of the opinion initially 
identified by the applicant and may be based only on the scientific data available 
when the Committee for Medicinal Products for Human Use adopted the initial 
opinion. 


Within 60 days following receipt of the grounds for the request, the Committee for 
Medicinal Products for Human Use shall re-examine its opinion. The reasons for the 
conclusion reached shall be annexed to the final opinion. 


Within 12 days after its adoption, the Agency shall send the final opinion of the 
Committee for Medicinal Products for Human Use to the Commission, to the 
Member States and to the applicant, together with a report describing the assessment 
of the medicinal product by the Committee for Medicinal Products for Human Use 
and stating the reasons for its conclusions. 


If an opinion is favourable to the granting of the relevant marketing authorisation, the 
following documents shall be annexed to the opinion: 


(a) a summary of product characteristics referred to in Article 62 of [revised 
Directive 2001/83/EC] and corresponding to the assessment of the medicinal 
product; 


(b) a recommendation on the frequency of submission of periodic safety update 
reports; 


(c) details of any conditions or restrictions to be imposed on the supply or use of 
the medicinal product concerned, including the conditions under which the 
medicinal product may be made available to patients, in accordance with the 
criteria laid down in Chapter XII of [revised Directive 2001/83/EC]; 


(d) details of any recommended conditions or restrictions with regard to the safe 
and effective use of the medicinal product; 


(e) details of any recommended measures for ensuring the safe use of the 
medicinal product to be included in the risk management system; 
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(f) 


(g) 


(h) 


(i) 


Q) 


(k) 


() 


(m) 


where appropriate, details of any recommended obligation to conduct post- 
authorisation safety studies or to comply with obligations on the recording or 
reporting of suspected adverse reactions which are stricter than those referred 
to in Chapter VHI; 


where appropriate, details of any recommended obligation to conduct post- 
authorisation efficacy studies where concerns relating to some aspects of the 
efficacy of the medicinal product are identified and can be resolved only after 
the medicinal product has been marketed. Such an obligation to conduct such 
studies shall be based on the delegated acts adopted pursuant to Article 21 
while taking into account the scientific guidance referred to in Article 123 of 
[revised Directive 2001/83/EC]; 


where appropriate, details of any recommended obligation to conduct any other 
post-authorisation studies to improve the safe and effective use of the 
medicinal product; 


in case of medicinal products for which there is substantial uncertainty as to the 
surrogate endpoint relation to the expected health outcome, where appropriate 
and relevant for the benefit-risk balance, a post-authorisation obligation to 
substantiate the clinical benefit; 


where appropriate, details of any recommended obligation to conduct 
additional post-authorisation environmental risk assessment studies, collection 
of monitoring data or information on use, where concerns about risks to the 
environment or public health, including antimicrobial resistance need to be 
further investigated after the medicinal product has been marketed; 


the text of the labelling and package leaflet, presented in accordance with 
Chapter VI of [revised Directive 2001/83/EC]; 


the assessment report as regards the results of the pharmaceutical and non- 
clinical tests and of the clinical trials, and as regards the risk management 
system and the pharmacovigilance system for the medicinal product concerned; 


where appropriate, to carry out medicinal product-specific validation studies to 
replace animal-based control methods with non-animal-based control methods. 


When adopting its opinion, the Committee for Medicinal Products for Human Use 
shall include the criteria for the prescription or use of the medicinal products in 
accordance with Article 50(1) of [revised Directive 2001/83/EC]. 


SECTION 2 


MARKETING AUTHORISATION DECISIONS 


Article 13 


Commission decision on the marketing authorisation 


Within 12 days of receipt of the opinion of the Committee for Medicinal products for 
Human Use the Commission shall submit to the Standing Committee on Medicinal 
Products for Human Use referred to in Article 173(1) a draft of the decision on the 
application. 
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In duly justified cases, the Commission may return the opinion to the Agency for 
further consideration. 


Where a draft decision envisages the granting of a marketing authorisation, it shall 
include or make reference to the documents referred to in Article 12(4). 


Where a draft decision envisages the granting of a marketing authorisation subject to 
the conditions referred to in Article 12(4), points (c) to (j), it shall lay down deadlines 
for the fulfilment of the conditions, where necessary. 


Where the draft decision differs from the opinion of the Agency, the Commission 
shall provide a detailed explanation of the reasons for the differences. 


The Commission shall send the draft decision to the Member States and the 
applicant. 


2s The Commission shall, by means of implementing acts, take a final decision within 
12 days after obtaining the opinion of the Standing Committee on Medicinal 
Products for Human Use. Those implementing acts shall be adopted in accordance 
with the examination procedure referred to in Article 173, paragraphs 2 and 3. 


De Where a Member State raises important new questions of a scientific or technical 
nature that have not been addressed in the opinion delivered by the Agency, the 
Commission may refer the application back to the Agency for further consideration. 
In that case, the procedures set out in paragraphs 1 and 2, shall start again upon 
reception of the reply of the Agency. 


4. The Agency shall disseminate the documents referred to in Article 12(4), points (a) 
to (e), together with any deadlines laid down pursuant to paragraph 1, first 
subparagraph. 

Article 14 


Withdrawal of a marketing authorisation application 


If an applicant withdraws an application for a marketing authorisation submitted to the 
Agency before an opinion has been given on the application, the applicant shall communicate 
its reasons for doing so to the Agency. The Agency shall make this information publicly 
available and shall publish the assessment report, if available, after deletion of all information 
of a commercially confidential nature. 


Article 15 
Refusal of a centralised marketing authorisation 


1s The marketing authorisation shall be refused if, after verification of the particulars 
and documentation submitted in accordance with Article 6, the view is taken that: 


(a) the benefit-risk balance of the medicinal product is not favourable; 


(b) that the applicant has not properly or sufficiently demonstrated the quality, 
safety or efficacy of the medicinal product; 


(c) its qualitative and quantitative composition is not as declared; 


(d) the environmental risk assessment is incomplete or insufficiently substantiated 
by the applicant or if the risks identified in the environmental risk assessment 
have not been sufficiently addressed by the applicant; 
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(e) particulars or documentation provided by the applicant in accordance with 
Article 6, paragraphs | to 4, are incorrect; 


(f) the labelling and package leaflet proposed by the applicant are not in 
accordance with Chapter VI of [revised Directive 2001/83/EC]. 


The refusal of a Union marketing authorisation shall constitute a prohibition on the 
placing on the market of the medicinal product concerned throughout the Union. 


Information about all refusals and the reasons for them shall be made publicly 
available. 


Article 16 
Marketing authorisations 


Without prejudice to Article 1, paragraphs 8 and 9 of [revised Directive 
2001/83/EC], a marketing authorisation which has been granted in accordance with 
this Regulation shall be valid throughout the Union. It shall confer the same rights 
and obligations in each of the Member States as a marketing authorisation granted by 
that Member State in accordance with Article 5 of [revised Directive 2001/83/EC]. 


The Commission shall ensure that authorised medicinal products for human use are 
added to the Union Register of Medicinal Products and that they are given a number, 
which shall appear on the packaging. 


Notification of marketing authorisation shall be published in the Official Journal of 
the European Union, quoting the date of marketing authorisation and the registration 
number in the Union Register of Medicinal Products, any International Non- 
proprietary Name (INN) of the active substance of the medicinal product, its 
pharmaceutical form, and any Anatomical Therapeutic Chemical Code (ATC). 


The Agency shall immediately publish the assessment report on the medicinal 
product for human use and the reasons for its opinion in favour of granting marketing 
authorisation, after deletion of any information of a commercially confidential 
nature. 


The European public assessment report (EPAR) shall include: 


_ a summary of the assessment report written in a manner that is understandable 
to the public. The summary shall contain in particular a section relating to the 
conditions of use of the medicinal product; 


— a summary of environmental risk assessment studies and their results as 
submitted by the marketing authorisation holder and the assessment of the 
environmental risk assessment and the information referred to in Article 22(5) 
of [revised Directive 2001/83/EC] by the Agency. 


After a marketing authorisation has been granted, the marketing authorisation holder 
shall inform the Agency of the dates of actual marketing of the medicinal product for 
human use in the Member States, taking into account the various presentations 
authorised. 


The marketing authorisation holder shall notify the Agency and the competent 
authority of the Member State concerned of the following: 


(a) its intention to permanently cease the marketing of a medicinal product in that 
Member State in accordance with Article 116(1), point (a); or 
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(b) its intention to temporarily suspend the marketing of a medicinal product in 
that Member State in accordance with Article 116(1), point (c); or 


(c) a potential or actual shortage in that Member State in accordance with Article 
116(1), point (d); and 


its reasons for such action under points (a) and (b) in accordance with Article 24, as 
well as any other reason relating to precautionary actions with regard to quality, 
safety, efficacy and the environment. 


Upon request by the Agency, particularly in the context of pharmacovigilance, the 
marketing authorisation holder shall provide the Agency with all data relating to the 
volume of sales of the medicinal product at Union level, broken down by Member 
State, and any data in the marketing authorisation holder's possession relating to the 
volume of prescriptions in the Union and its Member States. 


Article 17 
Validity and renewal of marketing authorisations 


Without prejudice to paragraph 2, a marketing authorisation for a medicinal product 
shall be valid for an unlimited period. 


By way of derogation from paragraph 1, the Commission may decide when granting 
an authorisation, on the basis of a scientific opinion by the Agency concerning the 
safety of the medicinal product, to limit the validity of the marketing authorisation to 
five years. 


Where the validity of the marketing authorisation is limited to five years, the 
marketing authorisation holder shall apply to the Agency for a renewal of the 
marketing authorisation at least nine months before the marketing authorisation 
ceases to be valid. 


Where a renewal application has been submitted in accordance with the second 
subparagraph, the marketing authorisation shall remain valid until a decision is 
adopted by the Commission in accordance with Article 13. 


The marketing authorisation may be renewed on the basis of a re-evaluation by the 
Agency of the benefit-risk balance. Once renewed, the marketing authorisation shall 
be valid for an unlimited period. 


Article 18 
Marketing authorisation granted in exceptional circumstances 


In exceptional circumstances where, in an application under Article 6 of [revised 
Directive 2001/83/EC] for a marketing authorisation of a medicinal product or a new 
therapeutic indication of an existing marketing authorisation under this Regulation, 
an applicant is unable to provide comprehensive data on the efficacy and safety of 
the medicinal product under normal conditions of use, the Commission may, by 
derogation to Article 6, grant an authorisation under Article 13, subject to specific 
conditions, where the following requirements are met: 


(a) the applicant has demonstrated, in the application file, that there are objective 
and verifiable reasons not to be able to submit comprehensive data on the 
efficacy and safety of the medicinal product under normal conditions of use 
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based on one of the grounds set out in Annex II to [revised Directive 
2001/83/EC]; 


(b) except for the data referred to in point (a), the application file is complete and 
satisfies all the requirements of this Regulation; 


(c) specific conditions are included in the decision of the Commission, in 
particular to ensure the safety of the medicinal product as well to ensure that 
the marketing authorisation holder notifies to the competent authorities any 
incident relating to its use and takes appropriate action where necessary. 


The maintenance of the authorised new therapeutic indication and the validity of the 
marketing authorisation granted in accordance with paragraph | shall be linked to the 
reassessment by the Agency of the conditions referred to in paragraph | after two 
years from the date when the new therapeutic indication was authorised or the 
marketing authorisation was granted, and thereafter at a risk-based frequency to be 
determined by the Agency and specified by the Commission in the marketing 
authorisation. 


This reassessment shall be conducted on the basis of an application by the marketing 
authorisation holder to maintain the authorised new therapeutic indication or renew 
the marketing authorisation under exceptional circumstances. 


Article 19 
Conditional marketing authorisation 


In duly justified cases, to meet an unmet medical need of patients, as referred to in 
Article 83(1), point (a), of [revised Directive 2001/83/EC], a conditional marketing 
authorisation or a new conditional therapeutic indication to an existing marketing 
authorisation authorised under this Regulation may be granted by the Commission to 
a medicinal product that is likely to address the unmet medical need in accordance 
with Article 83(1), point (b), of [revised Directive 2001/83/EC], prior to the 
submission of comprehensive clinical data provided that the benefit of the immediate 
availability on the market of that medicinal product outweighs the risk inherent in the 
fact that additional data are still required. 


In emergency situations, a conditional marketing authorisation or a new conditional 
therapeutic indication referred to in the first subparagraph may be granted also where 
comprehensive non-clinical or pharmaceutical data have not been supplied. 


Conditional marketing authorisations or a new conditional therapeutic indication 
referred to in paragraph 1 may be granted only if the benefit-risk balance of the 
medicinal product is favourable and the applicant is likely to be able to provide 
comprehensive data. 


Conditional marketing authorisations or a new conditional therapeutic indication 
granted pursuant to this Article shall be subject to specific obligations. Those specific 
obligations and, where appropriate, the time limit for compliance shall be specified 
in the conditions to the marketing authorisation. Those specific obligations shall be 
reviewed annually by the Agency for the first three years after granting the 
authorisation and every two years thereafter. 


As part of the specific obligations referred to in paragraph 3, the marketing 
authorisation holder of a conditional marketing authorisation granted pursuant to this 
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Article shall be required to complete ongoing studies, or to conduct new studies, with 
a view to confirming that the benefit-risk balance is favourable. 


The summary of product characteristics and the package leaflet shall clearly mention 
that the conditional marketing authorisation for the medicinal product has been 
granted subject to specific obligations as referred to in paragraph 3. 


By way of derogation from Article 17(1), an initial conditional marketing 
authorisation granted pursuant to this Article shall be valid for one year, on a 
renewable basis for the first three years after granting the authorisation and every two 
years thereafter. 


When the specific obligations referred to in paragraph 3 have been fulfilled for a 
conditional marketing authorisation granted pursuant to this Article, the Commission 
may, following an application by the marketing authorisation holder, and after 
having received a favourable opinion from the Agency, grant a marketing 
authorisation pursuant to Article 13. 


The Commission is empowered to adopt delegated acts in accordance with Article 
175 to supplement this Regulation by establishing the following: 


(a) the categories of medicinal products to which paragraph 1 applies; 


(b) the procedures and requirements for granting a conditional marketing 
authorisation, for its renewal, and for adding a new conditional therapeutic 
indication to an existing marketing authorisation. 


Article 20 
Imposed post-authorisation studies 


After the granting of a marketing authorisation, the Agency may consider that it is 
necessary that the marketing authorisation holder: 


(a) conducts a post-authorisation safety study if there are concerns about the risks 
of an authorised medicinal product. If the same concerns apply to more than 
one medicinal product, the Agency shall, following consultation with the 
Pharmacovigilance Risk Assessment Committee, encourage the marketing 
authorisation holders concerned to conduct a joint post-authorisation safety 
study; 


(b) conducts a post-authorisation efficacy study when the understanding of the 
disease or the clinical methodology indicate that previous efficacy evaluations 
might have to be revised significantly. The obligation to conduct the post- 
authorisation efficacy study shall be based on the delegated acts adopted 
pursuant to Article 21 while taking into account the scientific guidance referred 
to in Article 123 of [revised Directive 2001/83/EC]; 


(c) conducts a post-authorisation environmental risk assessment study to further 
investigate the risks to the environment or public health due to the release of 
the medicinal product in the environment, if new concerns emerge on the 
authorised medicinal product, or other medicinal products containing the same 
active substance. 


If this obligation would apply to several medicinal products, the Agency shall 
encourage the marketing authorisation holders concerned to conduct a joint 
post authorisation environmental risk assessment study. 
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Where the Agency considers that any of the post-authorisations studies referred to in 
points (a) to (c) is necessary, it shall inform the marketing authorisation holder 
thereof in writing, stating the grounds for its assessment and shall include the 
objectives and timeframe for submission and conduct of the study. 


Ze The Agency shall provide the marketing authorisation holder with an opportunity to 
present written observations in response to its letter within a time limit which it shall 
specify, if the marketing authorisation holder so requests within 30 days of receipt of 
the letter. 


On the basis of the written observations the Agency shall review its opinion. 


4, Where the opinion of the Agency confirms the need for any of the post-authorisation 
studies referred to in paragraph 1, points (a) to (c), to be carried out, the Commission 
shall vary the marketing authorisation, by means of implementing acts, adopted 
pursuant to Article 13 to include the obligation as a condition of the marketing 
authorisation unless the Commission returns the opinion to the Agency for further 
consideration. For obligations under paragraph 1, points (a) and (b), the marketing 
authorisation holder shall update the risk management system accordingly. 


Article 21 
Post authorisation efficacy studies 


The Commission is empowered to adopt delegated acts in accordance with Article 175, to 
supplement this Regulation by determining the situations in which post-authorisation efficacy 
studies may be required under Article 12(4), point (g), and Article 20(1), point (b). 


Article 22 
Risk management system 


The marketing authorisation holder shall incorporate any condition of authorisation reflecting 
the elements referred to in Article 12(4), points (d) to (g), or in Article 20, or in Article 18(1) 
and Article 19 in their risk management system. 


Article 23 
Liability of the marketing authorisation holder 


The granting of a marketing authorisation shall not affect the civil or criminal liability of the 
manufacturer or of the marketing authorisation holder pursuant to the applicable national law 
in Member States. 


Article 24 


Suspension of marketing, withdrawal from the market of a medicinal product, withdrawal of a 
marketing authorisation by the marketing authorisation holder 


1. In addition to the notification made pursuant to Article 116, the marketing 
authorisation holder shall notify the Agency without undue delay of any action they 
take to suspend the marketing of a medicinal product, to withdraw a medicinal 
product from the market, to request the withdrawal of a marketing authorisation or 
not to apply for the renewal of a marketing authorisation, together with the reasons 
for such action. 
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The marketing authorisation holder shall declare if such action is based on the 
following grounds: 


(a) the medicinal product is harmful; 

(b) it lacks therapeutic efficacy; 

(c) the benefit-risk balance is not favourable; 

(d) its qualitative and quantitative composition is not as declared; 


(e) the controls on the medicinal product or on the ingredients and the controls at 
an intermediate stage of the manufacturing process have not been carried out or 
if some other requirement or obligation relating to the grant of the 
manufacturing authorisation has not been fulfilled; or 


(f) a serious risk to the environment or to public health via the environment has 
been identified and not sufficiently addressed by the marketing authorisation 
holder. 


Where the action referred to in the first subparagraph is to withdraw a medicinal 
product from the market, the marketing authorisation holder shall provide 
information on the impact of such withdrawal on patients who are already being 
treated. 


The notification of the permanent withdrawal of a medicinal product from the market 
or of the temporary suspension of the marketing authorisation, or of the permanent 
withdrawal of a marketing authorisation or of the temporary disruption in supply of a 
medicinal product shall be made in accordance with Article 116(1). 


The marketing authorisation holder shall make the notification pursuant to paragraph 
1 if the action is taken in a third country and such action is based on any of the 
grounds set out in Articles 195 or 196(1) of [revised Directive 2001/83/EC]. 


In the cases referred to in paragraphs 1 and 2, the Agency shall forward the 
information to the competent authorities of the Member States without undue delay. 


Where the marketing authorisation holder intends to permanently withdraw the 
marketing authorisation for a critical medicinal product, the marketing authorisation 
holder shall, prior to the notification referred to in paragraph 1, offer, on reasonable 
terms, to transfer the marketing authorisation to a third party that has declared its 
intention to place that critical medicinal product on the market, or to use the 
pharmaceutical non-clinical and clinical documentation contained in the file of the 
medicinal product for the purposes of submitting an application in accordance with 
Article 14 of [revised Directive 2001/83/EC]. 


Article 25 
Duplicate marketing authorisations 


Only one marketing authorisation may be granted to an applicant for a specific 
medicinal product. 


By way of derogation from the first subparagraph, the Commission shall authorise 
the same applicant to submit more than one application to the Agency for that 
medicinal product in either of the following cases: 


(a) if one of its indications or pharmaceutical forms is protected by a patent or a 
supplementary protection certificate in one or more Member States; 
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(b) for reasons of co-marketing with a different undertaking not belonging to the 
same group as the marketing authorisation holder of the medicinal product for 
which a duplicate is requested. 


As soon as the relevant patent or supplementary protection certificate referred to in 
point (a) expires, the marketing authorisation holder shall withdraw the initial or 
duplicate marketing authorisation. 


As regards medicinal products for human use, Article 187(3) of [revised Directive 
2001/83/EC] shall apply to medicinal products authorised under this Regulation. 


Without prejudice to the unique Union nature of the content of the documents 
referred to in Article 12(4), points (a) to (k), this Regulation shall not prohibit the use 
of two or more commercial designs for a given medicinal product for human use 
covered by a single marketing authorisation. 


Article 26 
Medicinal products for compassionate use 


By way of derogation from Article 5 of [revised Directive 2001/83/EC] Member 
States may make available for compassionate use a medicinal product for human use 
belonging to the categories referred to in Article 3, paragraphs 1 and 2. This may 
include new therapeutic uses of an authorised medicinal product. 


For the purposes of this Article, ‘compassionate use’ shall mean making a medicinal 
product belonging to the categories referred to in Article 3, paragraphs 1 and 2 
available for compassionate reasons to a group of patients with a chronically or 
seriously debilitating disease or whose disease is considered to be life-threatening, 
and who cannot be treated satisfactorily by an authorised medicinal product. The 
medicinal product concerned must either be the subject of an application for a 
marketing authorisation in accordance with Article 6 or the submission of such 
application is imminent, or it must be undergoing clinical trials in the same 
indication. 


When applying paragraph 1, the Member State shall notify the Agency. 


When compassionate use is envisaged by a Member State, the Committee for 
Medicinal Products for Human Use, after consulting the manufacturer or the 
applicant, may adopt opinions on the conditions for use, the conditions for 
distribution and the patients targeted. The opinions shall be updated where necessary. 


In the preparation of the opinion, the Committee for Medicinal Products for Human 
Use may request information and data from marketing authorisation holders and 
from developers and may engage with them in preliminary discussions. The 
Committee may also make use of health data generated outside of clinical studies, 
where available, taking into account the reliability of those data. 


The Agency may also liaise with the third country agencies for medicinal products 
with respect to additional information and data exchanges. 


In the preparation of its opinion, the Committee for Medicinal Products for Human 
Use may consult the Member State concerned and request it to provide any available 
information or data that the Member State has in its possession relating to the 
medicinal product concerned. 
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yt Member States shall take account of any available opinion and notify the Agency of 
the making available of products on the basis of the opinion in their territory. 
Member States shall ensure that pharmacovigilance requirements are applied for 
those products. Article 106, paragraphs 1 and 2, as regards the recording and 
reporting of suspected adverse reactions and the submission of periodic safety update 
reports respectively, shall apply mutatis mutandis. 


6. The Agency shall keep an up-to-date list of the opinions adopted in accordance with 
paragraph 4 and shall publish it on its website. 


hs The opinions referred to in paragraph 4 shall not affect the civil or criminal liability 
of the manufacturer or of the applicant for marketing authorisation. 


8. Where a compassionate use programme has been set up in accordance with 
paragraphs | and 5, the applicant shall ensure that patients taking part also have 
access to the new medicinal product during the period between authorisation and 
placing on the market. 


o: This Article shall be without prejudice to Regulation (EU) No 536/2014 and to 
Article 3 of [revised Directive 2001/83/EC]. 
10. The Agency may adopt detailed guidelines laying down format and content of 


notifications referred to in paragraphs 3 and 5, and data exchange under this Article. 


Article 27 
Request for opinion on scientific matters 


At the request of the Executive Director of the Agency or the Commission, the Committee for 
Medicinal Products for Human Use shall draw up an opinion on any scientific matter 
concerning the evaluation of medicinal products for human use. That Committee shall take 
due account of any requests by Member States for an opinion. 


The Agency shall publish the opinion after deletion of any information of a commercially 
confidential nature. 


Article 28 
Regulatory decisions on marketing authorisations 


An authorisation to place a medicinal product covered by this Regulation on the market shall 
not be granted, refused, varied, suspended, withdrawn or revoked except through the 
procedures and on the grounds set out in this Regulation. 


Article 29 
Regulatory protection periods 


Without prejudice to the law on the protection of industrial and commercial property, 
medicinal products for human use which have been authorised in accordance with this 
Regulation shall benefit from the periods of regulatory protection set out in Chapter VII of 
{revised Directive 2001/83/EC]. 
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SECTION 3 


TEMPORARY EMERGENCY MARKETING AUTHORISATION 


Article 30 
Temporary emergency marketing authorisation 


During a public health emergency, the Commission may grant a temporary emergency 
marketing authorisation (‘TEMA’) for medicinal products intended for the treatment, 
prevention or medical diagnosis of a serious or life-threatening disease or condition which are 
directly related to the public health emergency, prior to the submission of the complete 
quality, non-clinical, clinical data and environmental data and information. 


Where medicinal products containing or consisting of genetically modified organisms in the 
sense of Article 2(2) of Directive 2001/18/EC are concerned, Articles 13 to 24 of that 
Directive shall not apply. 


An application for a temporary emergency marketing authorisation shall be submitted in 
accordance with Articles 5 and 6. 


Article 31 
Criteria for granting a temporary emergency marketing authorisation 


A temporary emergency marketing authorisation may be granted only after the recognition of 
a public health emergency at Union level in accordance with Article 23 of Regulation (EU) 
2022/2371 of the European Parliament and of the Council** and where the following 
requirements are met: 


(a) there is no other satisfactory method of treatment, prevention or diagnosis authorised 
or sufficiently available in the Union or, if such method is already available, the 
temporary emergency marketing authorisation of the medicinal product will 
contribute to address the public health emergency; 


(b) based on the scientific evidence available, the Agency issues an opinion concluding 
that the medicinal product could be effective in treating, preventing or diagnosing the 
disease or condition directly related to the public health emergency, and the known 
and potential benefits of the product outweigh the known and potential risks of the 
product, taking into consideration the threat posed by the public health emergency. 


Article 32 
Scientific opinion 


1. The Agency shall ensure that the scientific opinion of the Committee for Medicinal 
Products for Human Use is given without undue delay, taking into account, the 
recommendation of the Emergency Task Force referred to in Article 38(1), second 
subparagraph. For the purpose of issuing its opinion, the Agency may consider any 
relevant data on the medicinal product concerned. 


te Regulation (EU) 2022/2371 of the European Parliament and of the Council of 23 November 2022 on 
serious cross-border threats to health and repealing Decision No 1082/2013/EU (OJ L 314, 6.12.2022, 
p. 26). 
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oH The Agency shall review any new evidence provided by the developer, the Member 
States or the Commission, or any other evidence that comes to its attention, in 
particular evidence that might influence the benefit-risk balance of the medicinal 
product concerned. 


The Agency shall update its scientific opinion as necessary. 


2. The Agency shall transmit without undue delay to the Commission the scientific 
opinion and its updates and any recommendations on the temporary emergency 
marketing authorisation. 


Article 33 
Commission decision for a temporary emergency marketing authorisation 


1. On the basis of the scientific opinion of the Agency or its updates referred to in 
Article 32, paragraphs | and 2, the Commission shall, by means of implementing 
acts, take a decision without undue delay on the temporary emergency marketing 
authorisation of the medicinal product subject to the specific conditions set in 
accordance with paragraphs 2, 3 and 4. Those implementing acts shall be adopted in 
accordance with the examination procedure referred to in Article 173(2). 


2 On the basis of the scientific opinion of the Agency referred to in paragraph 1, the 
Commission shall set specific conditions with respect to the temporary emergency 
marketing authorisation, in particular the conditions for manufacturing, use, supply 
and safety monitoring and the compliance with related good manufacturing, and 
pharmacovigilance practices. If necessary, the conditions may specify the batches of 
the medicinal product concerned by the temporary emergency marketing 
authorisation. 


a Specific conditions may be set to require the completion of ongoing studies or to 
conduct new studies to ensure the safe and effective use of the medicinal product or 
minimise its impact on the environment. A time limit for the submission of those 
studies shall be set. 


4, Those specific conditions and, where appropriate, the time limit for compliance shall 
be specified in the conditions to the marketing authorisation and shall be reviewed 
annually by the Agency. 


Article 34 
Validity of a temporary emergency marketing authorisation 


The temporary emergency marketing authorisation shall cease to be valid when the 
Commission terminates the recognition of a public health emergency in accordance with 
Article 23(2) and (4) of Regulation (EU) 2022/2371. 


Article 35 
Variation, suspension or revocation of a temporary emergency marketing authorisation 


The Commission may suspend, revoke or vary the temporary emergency marketing 
authorisation by means of implementing acts at any time in any of the following cases: 


(a) the criteria laid down in Article 31 are no longer met; 


(b) it is appropriate to protect public health; 
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(c) the marketing authorisation holder of a temporary emergency marketing 
authorisation has not complied with conditions and obligations set out in the 
temporary emergency marketing authorisation; 


(d) the marketing authorisation holder of a temporary emergency marketing 
authorisation has not complied with the specific conditions set in accordance with 
Article 33. 


Those implementing acts shall be adopted in accordance with the examination procedure 
referred to in Article 173(2). 


Article 36 


Granting of a marketing authorisation or conditional marketing authorisation after a 
temporary emergency marketing authorisation 


The marketing authorisation holder of an authorisation in accordance with Article 33 may 
submit an application in accordance with Articles 5 and 6 in order to obtain an authorisation 
in accordance with Articles 13, 16 or 19. 


For the purpose of regulatory data protection, the temporary emergency marketing 
authorisation and any subsequent marketing authorisation, as referred to in subparagraph 1, 
shall be considered as part of the same global marketing authorisation. 


Article 37 
Transitional period 


When the temporary marketing authorisation of a medicinal product is suspended or revoked 
for reasons other than the safety of the medicinal product, or if that temporary emergency 
marketing authorisation ceases to be valid, Member States may, in exceptional circumstances, 
allow for a transitional period, the supply of the medicinal product to patients who are already 
being treated with it. 


Article 38 
Relation with Article 18 of Regulation (EU) 2022/123 


le For medicinal products for which a temporary emergency marketing authorisation 
may be considered by the Agency, Article 18(1) and (2) of Regulation (EU) 
2022/123*° shall apply. 


The Emergency Task Force shall provide a recommendation for a temporary 
emergency marketing authorisation to the Committee for Medicinal Products for 
Human Use for an opinion in accordance with Article 32. To this purpose, the 
Emergency Task Force set up pursuant to Article 15 of Regulation (EU) 2022/123 
may, where appropriate, perform the activities referred to in Article 18(2) of that 
Regulation prior to the recognition of a public health emergency. 


2 Where a request referred to in Article 18(3) of Regulation (EU) 2022/123 for a 
recommendation has been made and there is an application for a temporary 


e Regulation (EU) 2022/123 of the European Parliament and of the Council of 25 January 2022 on a 
reinforced role for the European Medicines Agency in crisis preparedness and management for 
medicinal products and medical devices (OJ L 20, 31.1.2022, p. 1). 
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emergency marketing authorisation for the medicinal product concerned, the 
procedure for a recommendation under Article 18(3) of Regulation (EU) 2022/123 
shall be stopped and the procedure for a temporary emergency marketing 
authorisation shall prevail. Any available data shall be considered under the 
temporary emergency marketing authorisation application. 


Article 39 


Withdrawal of authorisations granted in accordance with Article 3(2) of [revised Directive 
2001/83/EC] 


When the Commission has granted a temporary emergency marketing authorisation in 
accordance with Article 33, Member States shall withdraw any authorisation granted in 
accordance with Article 3(2) of [revised Directive 2001/83/EC] for the use of medicinal 
products containing the same active substance for any indications that are subject to the 
temporary marketing authorisation. 


CHAPTER III 
INCENTIVES FOR THE DEVELOPMENT OF ‘PRIORITY 
ANTIMICROBIALS’ 


Article 40 
Granting the right to a transferable data exclusivity voucher 


1. Following a request by the applicant when applying for a marketing authorisation, 
the Commission may, by means of implementing acts, grant a transferable data 
exclusivity voucher to a ‘priority antimicrobial’ referred to in paragraph 3, under the 
conditions referred to in paragraph 4 based on a scientific assessment by the Agency. 


Ze The voucher referred to in paragraph 1 shall give the right to its holder to an 
additional 12 months of data protection for one authorised medicinal product. 


3: An antimicrobial shall be considered ‘priority antimicrobial’ if preclinical and 
clinical data underpin a significant clinical benefit with respect to antimicrobial 
resistance and it has at least one of the following characteristics: 


(a) it represents a new class of antimicrobials; 


(b) its mechanism of action is distinctly different from that of any authorised 
antimicrobial in the Union; 


(c) it contains an active substance not previously authorised in a medicinal product 
in the Union that addresses a multi-drug resistant organism and serious or life 
threatening infection. 


In the scientific assessment of the criteria referred to in the first subparagraph, and in 
the case of antibiotics, the Agency shall take into account the ‘WHO priority 
pathogens list for R&D of new antibiotics’, or an equivalent list established at Union 
level. 


4, To be granted the voucher by the Commission, the applicant shall: 


(a) demonstrate capacity to supply the priority antimicrobial in sufficient 
quantities for the expected needs of the Union market; 
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(b) provide information on all direct financial support received for research related 
to the development of the priority antimicrobial. 


Within 30 days after the marketing authorisation is granted, the marketing 
authorisation holder shall make the information referred to in point (b) accessible to 
the public via a dedicated webpage and shall communicate, in a timely manner the 
electronic link to that webpage to the Agency. 


Article 41 
Transfer and use of the voucher 


A voucher may be used to extend the data protection for a period of 12 months of the 
priority antimicrobial or another medicinal product authorised in accordance with 
this Regulation of the same or different marketing authorisation holder. 


A voucher shall only be used once and in relation to a single centrally authorised 
medicinal product and only if that product is within its first four years of regulatory 
data protection. 


A voucher may only be used if the marketing authorisation of the priority 
antimicrobial for which the right was initially granted has not been withdrawn. 


To use the voucher, its owner shall apply for a variation of the marketing 
authorisation concerned in accordance with Article 47 to extend the data protection. 


A voucher may be transferred to another marketing authorisation holder and shall not 
be transferred further. 


A marketing authorisation holder to whom a voucher is transferred shall notify the 
Agency of the transfer within 30 days, stating the value of the transaction between 
the two parties. The Agency shall make this information publicly available. 


Article 42 
Validity of the voucher 
A voucher shall cease to be valid in the following cases: 


(a) where the Commission adopts a decision in accordance with Article 47 to 
extend the data protection of the receiving medicinal product; 


(b) where it is not used within 5 years from the date it was granted. 


The Commission may revoke the voucher prior to its transfer as referred to in Article 
41(3) if a request for supply, procurement or purchase of the priority antimicrobial in 
the Union has not been fulfilled. 


Without prejudice to patent rights, or supplementary protection certificates*’, if a 
priority antimicrobial is withdrawn from the Union market prior to expiry of the 
periods of market and data protection laid down in Articles 80 and 81 of [revised 
Directive 2001/83/EC], those periods shall not prevent the validation, authorisation 
and placing on the market of a medicinal product using the priority antimicrobial as a 


Regulation (EC) No 469/2009 of the European Parliament and of the Council, (OJ L 152, 16.6.2009, p. 
1). 
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reference medicinal product in accordance with Chapter II, Section 2 of [revised 
Directive 2001/83]. 


Article 43 
Duration of application of Chapter IIT 


This Chapter shall apply until [Note to OP: insert the date of 15 years after the date of entry 
into force of this Regulation] or until the date when the Commission has granted a total of 10 
vouchers in accordance with this Chapter, whichever date is the earliest. 


CHAPTER IV 
POST-MARKETING AUTHORISATION MEASURES 


Article 44 
Urgent safety or efficacy restrictions 


1. If, in the event of a risk to public health, the marketing authorisation holder takes 
urgent safety or efficacy restrictions on their own initiative, the marketing 
authorisation holder shall immediately inform the Agency. 


If the Agency has not raised objections within 24 hours following receipt of the 
information, the urgent safety or efficacy restrictions shall be deemed temporarily 
accepted. 


The marketing authorisation holder shall submit the corresponding application for 
variation within 15 days following initiation of that restriction in accordance with 
Article 47. 


pas In the event of a risk to public health, the Commission may vary the marketing 
authorisation to impose urgent safety or efficacy restrictions on the marketing 
authorisation holder. 


The Commission shall take the decision to amend the marketing authorisation by 
means of implementing acts. 


Where the Commission decision in accordance with this Article imposes restrictions 
with regard to the safe and effective use of the medicinal product, it may also adopt a 
decision addressed to the Member States pursuant to Article 57. 


Where the marketing authorisation holder disagrees with the Commission decision, 
they may provide to the Agency written observations on the variation within 15 days 
of their receipt of the Commission decision. The Agency shall, based on the written 
observation, issue an opinion whether an amendment of the variation is required. 


If an amendment of the variation is required, the Commission shall take a final 
decision in accordance with the examination procedure referred to in Article 173(2). 


If a referral under Article 55 of this Regulation or under Article 95 or 114 of [revised 
Directive 2001/83/EC] is launched on the same safety or efficacy concern covered by 
this variation, any written observation provided by the marketing authorisation 
holder shall be considered in that referral. 


Article 45 


Update of a marketing authorisation related to scientific and technological developments 
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After a marketing authorisation has been granted in accordance with this Regulation, 
the marketing authorisation holder shall, in respect of the methods of manufacture 
and control provided for in Annex I, points (6) and (10), to [revised Directive 
2001/83/EC], take account of scientific and technical progress and introduce any 
changes that may be required to enable the medicinal product to be manufactured and 
checked by means of generally accepted scientific methods. The marketing 
authorisation holder shall apply for approval of corresponding variations in 
accordance with Article 47 of this Regulation. 


The marketing authorisation holder shall without undue delay provide the Agency, 
the Commission and the Member States with any new information which might 
entail the amendment of the particulars or documentation referred to in Annex I, 
Articles 11, 28, 41 or 62 of [revised Directive 2001/83/EC], in Annex II to that 
Directive, or in Article 12(4) of this Regulation. 


The marketing authorisation holder shall without undue delay inform the Agency and 
the Commission of any prohibition or restriction imposed on the marketing 
authorisation holder or any entity in contractual relationship with the marketing 
authorisation holder by the competent authorities of any country in which the 
medicinal product is marketed and of any other new information which might 
influence the evaluation of the benefits and risks of the medicinal product concerned. 
The information shall include both positive and negative results of clinical trials or 
other studies in all indications and populations, whether or not included in the 
marketing authorisation, as well as data on the use of the medicinal product where 
such use is outside the terms of the marketing authorisation. 


The marketing authorisation holder shall ensure that the product information and the 
terms of the marketing authorisation including the summary of product 
characteristics, the labelling and package leaflet are kept up to date with the current 
scientific knowledge including the conclusions of the assessment and 
recommendations made public by means of the European medicines web-portal set- 
up in accordance with Article 104. 


The Agency may at any time request the marketing authorisation holder to submit 
data demonstrating that the benefit-risk balance remains favourable. The marketing 
authorisation holder shall answer fully and promptly any such request. The 
marketing authorisation holder shall also respond fully and within the time limit set 
to any request of a competent authority regarding the implementation of any 
measures previously imposed, including risk minimisation measures. 


The Agency may at any time ask the marketing authorisation holder to submit a copy 
of the pharmacovigilance system master file. The marketing authorisation holder 
shall submit that copy at the latest seven days after receipt of the request. 


The marketing authorisation holder shall also respond fully and within the time limit 
set to any request of a competent authority regarding the implementation of any 
measures previously imposed with regard to risks to the environment or public 
health, including antimicrobial resistance. 


Article 46 
Update of risk management plans 


The marketing authorisation holder of a medicinal product referred to in Articles 9, 
and 11 of [revised Directive 2001/83/EC] shall submit to the Agency a risk 
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management plan and a summary thereof, where the marketing authorisation for the 
reference medicinal product is withdrawn but the marketing authorisation for the 
medicinal product referred to in Articles 9 and 11 of [revised Directive 2001/83/EC] 
is maintained. 


The risk management plan and the summary thereof shall be submitted to the Agency 
within 60 days of the withdrawal of the marketing authorisation for the reference 
medicinal product by means of a variation in accordance with Article 47. 


The Agency may impose an obligation on a marketing authorisation holder for a 
medicinal product referred to in Articles 9, 10, 11 and 12 of [revised Directive 
2001/83/EC] to submit a risk management plan and summary thereof where: 


(a) additional risk minimisation measures have been imposed concerning the 
reference medicinal product; or 


(b) it is justified on pharmacovigilance grounds. 


In the case mentioned referred to in paragraph 2, point (a), the risk management plan 
shall be aligned with the risk management plan for the reference medicinal product. 


The imposition of the obligation referred to in paragraph 3, shall be duly justified in 
writing, notified to the marketing authorisation holder and shall include the deadline 
for submission of the risk management plan and the summary by means of a 
variation in accordance with Article 47. 


Article 47 
Variation of marketing authorisation 


An application for variation of a centralised marketing authorisation by the 
marketing authorisation holder shall be made electronically in the formats made 
available by the Agency, unless the variation is an update by the marketing 
authorisation holder of their information held in a database. 


Variations shall be classified in different categories depending on the level of risk to 
public health and the potential impact on the quality, safety and efficacy of the 
medicinal product concerned. Those categories shall range from changes to the terms 
of the marketing authorisation that have the highest potential impact on the quality, 
safety or efficacy of the medicinal product, to changes that have no or minimal 
impact thereon and to administrative changes. 


The procedures for examination of applications for variations shall be proportionate 
to the risk and impact involved. Those procedures shall range from procedures that 
allow implementation only after approval based on a complete scientific assessment 
to procedures that allow immediate implementation and subsequent notification by 
the marketing authorisation holder to the Agency. Such procedures may also include 
updates by the marketing authorisation holder of their information held in a database. 


The Commission is empowered to adopt delegated acts in accordance with Article 
175 to supplement this Regulation by establishing the following: 


(a) the categories referred to in paragraph 2 in which variations shall be classified; 


(b) procedures for the examination of applications for variations to the terms of 
marketing authorisations, including procedures for updates through a database; 
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(c) the conditions for submission of a single application for more than one change 
to the terms of the same marketing authorisation and for the same change to the 
terms of several marketing authorisations; 


(d) specifying exemptions to the variation procedures where the update of 
information in the marketing authorisation referred to in Annex I may be 
directly implemented; 


(e) the conditions and procedures for cooperation with competent authorities of 
third countries or international organisations on examination of applications for 
variations to the terms of marketing authorisation. 


Article 48 


Scientific opinion on data submitted from not-for-profit entities for repurposing of authorised 


medicinal products 


An entity not engaged in an economic activity (‘not-for-profit entity’) may submit to 
the Agency or to a competent authority of the Member State substantive non-clinical 
or clinical evidence for a new therapeutic indication that is expected to fulfil an 
unmet medical need. 


The Agency may, at the request of a Member State, the Commission, or on its own 
initiative and on the basis of all available evidence make a scientific evaluation of the 
benefit-risk of the use of a medicinal product with a new therapeutic indication that 
concerns an unmet medical need. 


The opinion of the Agency shall be made publicly available and the competent 
authorities of the Member States shall be informed. 


In cases where the opinion is favourable, marketing authorisation holders of the 
medicinal products concerned shall submit a variation to update the product 
information with the new therapeutic indication. 


Article 81(2), point (c) of [revised Directive 2001/83/EC] shall not apply for 
variations under this Article. 


Article 49 
Transfer of marketing authorisation 


A marketing authorisation may be transferred to a new marketing authorisation 
holder. Such a transfer shall not be considered to be a variation. The transfer shall be 
subject to prior approval by the Commission, by means of implementing acts, 
following the submission of an application for the transfer to the Agency. 


The Commission is empowered to adopt delegated acts in accordance with Article 
175 to supplement this Regulation by establishing procedures for the examination of 
applications to the Agency for the transfer of marketing authorisations. 


Article 50 
Supervisory authority 


In the case of medicinal products manufactured within the Union, the supervisory 
authorities for manufacturing shall be the competent authorities of the Member State 
or Member States which granted the manufacturing authorisation referred to in 
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Article 142(1) of [revised Directive 2001/83/EC] in respect of the medicinal product 
concerned. 


In the case of medicinal products imported from third countries, the supervisory 
authorities for imports shall be the competent authorities of the Member State or 
Member States that granted the authorisation referred to in Article 142(3) of [revised 
Directive 2001/83/EC] to the importer, unless appropriate agreements have been 
made between the Union and the exporting country to ensure that those controls are 
carried out in the exporting country and that the manufacturer applies standards of 
good manufacturing practice at least equivalent to those laid down by the Union. 


A Member State may request assistance from another Member State or from the 
Agency. 


The supervisory authority for pharmacovigilance shall be the competent authority of 
the Member State in which the pharmacovigilance system master file is located. 


Article 5] 
Responsibilities of the supervisory authorities 


The supervisory authorities for manufacturing and imports shall be responsible for 
verifying on behalf of the Union that the marketing authorisation holder for the 
medicinal product or the manufacturer or importer established within the Union 
satisfies the requirements concerning manufacturing and imports laid down in 
Chapters XI and XV of [revised Directive 2001/83/EC]. 


When carrying out the verification referred to in the first subparagraph, the 
supervisory authorities may request to be accompanied by a rapporteur or expert 
appointed by the Committee for Medicinal Products for Human Use or by an 
inspector of the Agency. 


The supervisory authorities for pharmacovigilance shall be responsible for verifying 
on behalf of the Union that the marketing authorisation holder for the medicinal 
product satisfies the pharmacovigilance requirements laid down in Chapters IX and 
XV of [revised Directive 2001/83/EC]. 


The supervisory authorities for pharmacovigilance may, if necessary, conduct pre- 
authorisation inspections to verify the accuracy and successful implementation of the 
pharmacovigilance system as it has been described by the applicant in support of 
their application. 


Where, in accordance with Article 202 of [revised Directive 2001/83/EC], the 
Commission is informed of serious differences of opinion between Member States as 
to whether the marketing authorisation holder for the medicinal product for human 
use or a manufacturer or importer established within the Union satisfies the 
requirements referred to in paragraph 1, the Commission may, after consultation with 
the Member States concerned, request an inspector from the supervisory authority to 
undertake a new inspection of the marketing authorisation holder, the manufacturer 
or the importer. 


The inspector in question shall be accompanied by two inspectors from Member 
States which are not party to the dispute or by two experts nominated by the 
Committee for Medicinal Products for Human Use. 
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Taking into account any agreements which may have been concluded between the 
Union and third countries in accordance with Article 50, the Commission may, 
following a reasoned request from a Member State or from the Committee for 
Medicinal Products for Human Use, or on its own initiative, require a manufacturer 
established in a third country to submit to an inspection. 


The inspection shall be undertaken by inspectors from the Member States who 
possess the appropriate qualifications. They may request to be accompanied by a 
rapporteur or expert appointed by the Committee for Medicinal Products for Human 
Use or by an inspector of the Agency. The report of the inspectors shall be made 
available electronically to the Commission, the Member States and the Agency. 


Article 52 
Inspection capacity of the Agency 


When an inspection, included in the system of supervision referred to in Article 
188(1), point (a) of [revised Directive 2001/83/EC] is requested, as referred to in 
Article 11(2), for a site located in a third country, the supervisory authority for this 
site may request the Agency to participate in the inspection or to carry out the 
inspection. 


The Agency, following a request in accordance with paragraph 1, may decide either 
of the following: 


(a) to lend its assistance by participating in a joint inspection with the supervisory 
authority of the site. In that case the supervisory authority leads the inspection 
and the follow up thereof. After completion of the inspection, the supervisory 
authority grants the relevant good manufacturing practice (GMP) certificate 
and enters the certificate in the Union database; or 


(b) to carry out the inspection and the follow up thereof on behalf of the 
supervisory authority. After completion of the inspection, the Agency grants 
the relevant GMP certificate and enters the certificate in the Union database 
referred to in Article 188(15) of [revised Directive 2001/83/EC]. 


Where the Agency decides to carry out the inspection, the Agency may request other 
Member States to participate in the inspection. To any such request, the provisions 
on joint inspections of Article 189 of [revised Directive 2001/83/EC] shall apply. In 
case the Agency carries out the inspection in form of a joint inspection, the Agency 
leads the inspection. 


The Agency may also request to be accompanied by a rapporteur or expert appointed 
by the Committee for Medicinal Products for Human Use. 


Where a follow-up inspection is required in view of a non-compliance GMP 
certificate issued by the Agency, the supervisory authority of the site will be in 
charge of its performance; the procedure of paragraph 2 shall apply if the supervisory 
authority for this site requests the Agency to participate in the follow up inspection 
or to take over the performance of the inspection. 


The Agency shall take into account the criteria set out in Annex III when taking its 
decision in accordance with paragraph 2. 


Article 188, paragraph 6, and paragraphs 8 to 17 of [revised Directive 2001/83/EC] 
shall apply to the inspections referred to in paragraph 2. 
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The Agency’s inspectors shall have the same powers conferred on official 
representatives of the competent authority pursuant to these provisions. 


Following a request by a Member State, the inspectors of the Agency may provide 
support to such Member State when it performs inspections referred to in Article 78 
of Regulation (EU) 536/2014. The Agency shall take a decision whether to carry out 
itself such inspection based on the criteria set out in Annex III. 


The Agency shall ensure that 


(a) appropriate resources are made available for the performance of inspection 
tasks in accordance with the paragraphs 2 and 5; 


(b) the inspectors of the Agency possess expertise, technical knowledge, and 
formal qualifications equivalent to those of the national inspectors as detailed 
in the compilation, published by the Commission, on Union procedures on 
inspections and exchange of information. 


(c) it participates as an inspectorate in the Joint Audit Programme and be subjected 
to periodic audits. 


Article 53 
International Inspections 


The Agency shall in consultation with the Commission, coordinate a structured 
cooperation on inspections in third countries between Member States, and as relevant 
the European Directorate for the Quality of Medicines and Healthcare of the Council 
of Europe, the World Health Organisation and trusted international authorities, by 
means of international inspection programmes. 


In cooperation with the Agency, the Commission may adopt detailed guidelines 
laying down the principles applicable to those international inspection programmes. 


Article 54 
Joint Audit Programme 


The inspection working group referred to in Article 142, point (k), shall ensure the 
following: 


(a) establish and develop the joint audit programme (‘JAP’) and supervise it; 


(b) monitor any measure taken by the Member State pursuant and limited to 
paragraph 4; 


(c) ensure cooperation with relevant international and Union level bodies to 
facilitate the work of the joint audit programme. 


For the purposes of the first subparagraph, the inspection working group may 
establish an operational subgroup. 


For the purposes of paragraph 1, point (a), each Member State shall: 
(a) provide trained auditors; 


(b) accept that the competent authority in charge of the implementation of good 
manufacturing and good distribution practice and related surveillance and 
enforcement activities applicable to medicinal products and active substances 
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are audited, regularly and where appropriate, according to the joint audit 
programme. 


The joint audit programme shall be considered an integral part of the quality system 
of the inspectorates referred to in Article 3(3) of Commission Directive (EU) 
2017/1572*> and ensure that adequate and equivalent quality standards are 
maintained within the Union network of national competent authorities. 


Under the joint audit programme, the auditors shall issue an audit report after each 
audit. The audit report shall include, where relevant, appropriate recommendations 
on measures that the Member State concerned shall consider to take to ensure that its 
relevant quality system and its enforcement activities are consistent with Union 
quality standards. 


At the request of the Member State, the Commission or the Agency may support that 
Member State in taking the appropriate measures pursuant to the first subparagraph. 


For the purposes of paragraph 4, the Agency shall: 
(a) ensure the quality and consistency of the joint audit programme’s audit reports; 


(b) establish the criteria for the provision of the joint audit programme’s 
recommendations. 


The compilation of Union procedures on inspections and exchange of information 
referred to in Article 3(1) of Directive 2017/1572 shall be updated by the Agency to 
cover rules applicable to the functioning, structure, and tasks of the joint audit 
programme. 


The Union shall provide the financing for activities that support the work of the joint 
audit programme. 


Article 55 
Referral procedure 


Where the supervisory authorities or the competent authorities of any other Member 
State are of the opinion that the manufacturer or importer established within the 
Union territory is no longer fulfilling the obligations laid down in Chapter XI of 
[revised Directive 2001/83/EC], they shall without undue delay inform the Agency 
and the Commission, stating their reasons in detail and indicating the course of 
action proposed. 


Similarly, where a Member State or the Commission considers that one of the 
measures envisaged in Chapters IX, XIV and XV of [revised Directive 2001/83/EC] 
is to be applied in respect of the medicinal product concerned or where the 
Committee for Medicinal Products for Human Use has delivered an opinion to that 
effect, they shall without undue delay inform each other, as well as the Committee 
for Medicinal Products of Human Use, stating their reasons in detail and indicating 
the course of action proposed. 


In each of the situations described in paragraph 1, the Commission shall request the 
opinion of the Agency within a time-limit which it shall determine having regard to 


Commission Directive (EU) 2017/1572 of 15 September 2017 supplementing Directive 2001/83/EC of 
the European Parliament and of the Council as regards the principles and guidelines of good 
manufacturing practice for medicinal products for human use (OJ L 238, 16.9.2017, p. 44). 
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the urgency of the matter, in order to examine the reasons advanced. Whenever 
practicable, the marketing authorisation holder for placing the medicinal product for 
human use on the market shall be invited to provide oral or written explanations. 


At any stage of the procedure laid down in this Article, following appropriate 
consultation of the Agency, the Commission may take temporary measures, by 
means of implementing acts. Those temporary measures shall be applied 
immediately. 


Without undue delay, the Commission shall, by means of implementing acts, adopt a 
final decision concerning the measures to be taken in respect of the medicinal 
product concerned. Those implementing acts shall be adopted in accordance with the 
examination procedure referred to in Article 173(2). 


The Commission may also, pursuant to Article 57, adopt a decision addressed to the 
Member States. 


Where urgent action is essential to protect public health or the environment, a 
Member State may, on its own initiative or at the Commission's request, suspend the 
use in its territory of a medicinal product for human use which has been authorised in 
accordance with this Regulation. 


When it does so on its own initiative, it shall inform the Commission and the Agency 
of the reasons for its action at the latest on the next working day following the 
suspension. The Agency shall inform the other Member States without delay. The 
Commission shall immediately initiate the procedure provided for in paragraphs 2 
and 3. 


In cases referred to in paragraph 4, the Member State shall ensure that healthcare 
professionals are rapidly informed of its action and the reasons for the action. 
Networks set up by professional associations may be used to this effect. The Member 
States shall inform the Commission and the Agency of actions taken for this purpose. 


The suspensive measures referred to in paragraph 4 may be maintained in force until 
such time as a final decision has been adopted by the Commission in accordance 
with paragraph 3. 


The Agency shall, upon request, inform any person concerned of the final decision 
and make the decision publicly available immediately after it has been taken. 


Where the procedure is initiated as a result of the evaluation of data relating to 
pharmacovigilance, the opinion of the Agency, in accordance with paragraph 2, shall 
be adopted by the Committee for Medicinal Products for Human Use on the basis of 
a recommendation from the Pharmacovigilance Risk Assessment Committee and 
Article 115(2) of [revised Directive 2001/83/EC] shall apply. 


By way of derogation from paragraphs 1 to 7, where a procedure under Article 95 or 
Articles 114, 115 and 116 of [revised Directive 2001/83/EC] concerns a range of 
medicinal products or a therapeutic class, medicinal products that are authorised in 
accordance with this Regulation and that belong to that range or class shall only be 
included in the procedure under Article 95, or Articles 114, 115 and 116 of that 
Directive. 


Article 56 


Action on conditional marketing authorisation 
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Where the Agency concludes that a holder of a marketing authorisation granted in accordance 
with Article 19, including a new therapeutic indication granted referred to Article 19, failed to 
comply with the obligations laid down in the marketing authorisation, the Agency shall 
inform the Commission accordingly. 


The Commission shall adopt a decision to vary, suspend or revoke that marketing 
authorisation in accordance with the procedure set out in Article 13. 


Article 57 


Member State implementation of conditions or restrictions on a Union marketing 
authorisation 


When the Committee for Medicinal Products for Human Use in its opinion refers to 
recommended conditions or restrictions as provided for in Article 12(4), points (d) to (g), the 
Commission may adopt a decision addressed to the Member States, in accordance with 
Article 13 for the implementation of those conditions or restrictions. 


CHAPTER V 
PRE-AUTHORISATION REGULATORY SUPPORT 


Article 58 
Scientific advice 


1. Undertakings or, as relevant, not-for-profit entities may request scientific advice as 
referred to in Article 138(1), second subparagraph, point (p) , from the Agency. 


Such advice can also be requested for medicinal products referred to in Articles 83 
and 84 of [revised Directive 2001/83/EC]. 


2. In the preparation of the scientific advice referred to in paragraph | and upon request 
by undertakings or, as relevant, not-for-profit entities that requested the scientific 
advice, the Agency may consult experts of the Member States with clinical trial or 
medical device expertise or the expert panels designated in accordance with Article 
106(1) of Regulation (EU) 2017/745. 


De In the preparation of the scientific advice referred to in paragraph 1 and in duly 
justified cases, the Agency may consult authorities established in other Union legal 
acts as relevant for the provision of the scientific advice in question or other public 
bodies established in the Union, as applicable. 


4, The Agency shall include in the European public assessment report the key areas of 
the scientific advice once the corresponding marketing authorisation decision has 
been taken in relation to the medicinal product, after deletion of any information of a 
commercially confidential nature. 


Article 59 
Parallel scientific advice 


1. Undertakings or, as relevant, not-for-profit entities established in the Union may 
request that the scientific advice referred to in Article 58(1) takes place in parallel to 
the joint scientific consultation carried out by the Member State Coordination Group 
on Health Technology Assessment, in line with Article 16(5) of Regulation (EU) 
2021/2282. 
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In case of medicinal products involving a medical device, undertakings or, as 
relevant, not-for-profit entities may request scientific advice as referred to in Article 
58(1) in parallel with the consultation of the expert panels referred to in Article 61(2) 
of Regulation (EU) 2017/745. 


In the case of paragraph 2, the scientific advice, as referred to in Article 58(1), shall 
involve exchanges of information between the respective authorities or bodies and, 
where applicable, have synchronised timing, while preserving the separation of their 
respective remits. 


Article 60 


Enhanced scientific and regulatory support for priority medicinal products (‘PRIME’) 


The Agency may offer enhanced scientific and regulatory support, including as 
applicable consultation with other bodies as referred to in Articles 58 and 59 and 
accelerated assessment mechanisms, for certain medicinal products that, based on 
preliminary evidence submitted by the developer fulfil the following conditions: 


(a) are likely to address an unmet medical need as referred to in Article 83(1) of 
[revised Directive 2001/83/EC]; 


(b) are orphan medicinal products and are likely to address a high unmet medical 
need as referred to in Article 70(1); 


(c) are expected to be of major interest from the point of view of public health, in 
particular as regards therapeutic innovation, taking into account the early stage 
of development, or antimicrobials with any of the characteristics mentioned in 
Article 40(3). 


The Agency, at the request of the Commission and after consulting the EMA 
Emergency Task Force, may offer enhanced scientific and regulatory support to 
developers of a medicinal product preventing, diagnosing or treating a disease 
resulting from serious cross border threats to health if access to such products is 
considered necessary to ensure high level of Union preparedness and response to 
health threats. 


The Agency may stop the enhanced support if it is established that the medicinal 
product will not address the identified unmet medical need to the anticipated extent. 


The compliance of a medicinal product with the criteria set out in Article 83 of 
[revised Directive 2001/83/EC] shall be assessed on the basis of the relevant criteria, 
independently of whether it has received priority medicinal product support under 
this Article. 


Article 61 
Scientific recommendation on regulatory status 


For products under development which may fall within the categories of medicinal 
products to be authorised by the Union listed in Annex I, a developer or a competent 
authority of the Member States may submit a duly substantiated request to the 
Agency for a scientific recommendation with a view to determining on scientific 
grounds whether the concerned product is potentially a ‘medicinal product’, 
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including an ‘advanced therapy medicinal product’ as defined in Article 2 of 
Regulation (EC) No 1394/2007 of the European Parliament and of the Council*®. 


The Agency shall deliver its recommendation within 60 days of receiving such a 
request, which shall be extended by an additional 30 days where a consultation in 
accordance with paragraph 2 is required. 


When forming the recommendation referred to in paragraph 1, the Agency shall 
consult, where appropriate, relevant advisory or regulatory bodies established in 
other Union legal acts in related fields. In the case of products which are based on 
substances of human origin, the Agency shall consult the Substances of Human 
Origin (SoHO) Coordination Board as established in Regulation (EU) No [reference 
to be added after adoption cf: COM(2022)338 final]. 


The advisory or regulatory bodies consulted shall reply to the consultation within 30 
days of receipt of the request. 


The Agency shall publish summaries of the recommendations delivered in 
accordance with paragraph 1, after deletion of all information of a commercially 
confidential nature. 


Article 62 
Decision on regulatory status 


In the case of duly substantiated disagreement with the Agency’s recommendation, 
in accordance with Article 61(2), a Member State may request the Commission to 
decide whether the product is a product referred to in Article 61(1). 


The Commission may initiate the procedure referred to in the first subparagraph on 
its own initiative. 


The Commission may ask the Agency for clarifications or refer the recommendation 
back to the Agency for further consideration where a Member State's substantiated 
request raises new questions of a scientific or technical nature or on its own 
initiative. 

The decision of the Commission referred to in paragraph | shall be adopted by 
means of implementing acts, in accordance with the examination procedure referred 
to in Article 173(2), taking into account the scientific recommendation of the 
Agency. 


CHAPTER VI 
ORPHAN MEDICINAL PRODUCTS 


Article 63 
Criteria for orphan designation 


A medicinal product that is intended for the diagnosis, prevention or treatment of a 
life-threatening or chronically debilitating condition shall be designated as an orphan 


Regulation (EC) No 1394/2007 of the European Parliament and of the Council of 13 November 2007 
on advanced therapy medicinal products and amending Directive 2001/83/EC and Regulation (EC) No 
726/2004 (OJ L 324, 10.12.2007, p. 121). 
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medicinal product where the orphan medicine sponsor can demonstrate that the 
following requirements are met: 


(a) the condition affects not more than five in 10 000 persons in the Union when 
the application for an orphan designation is submitted; 


(b) there exists no satisfactory method of diagnosis, prevention or treatment of the 
condition in question that has been authorised in the Union or, where such 
method exists, that the medicinal product would be of significant benefit to 
those affected by that condition. 


By way of derogation from paragraph 1, point (a), and on the basis of a 
recommendation from the Agency, when the requirements specified in paragraph 1, 
point (a), are not appropriate due to the specific characteristics of certain conditions 
or any other scientific reasons, the Commission is empowered to adopt delegated acts 
in accordance with Article 175 in order to supplement paragraph 1, point (a), by 
setting specific criteria for certain conditions. 


The Commission shall adopt the necessary provisions for implementing this Article 
by means of implementing acts in accordance with the procedure laid down in 
Article 173(2) in order to further specify the requirements referred to in paragraph 1. 


Article 64 
Granting an orphan designation 


The orphan medicine sponsor shall submit an application for the designation of the 
orphan medicinal product to the Agency at any stage of the development of the 
medicinal product before the application for marketing authorisation referred to in 
Articles 5 and 6 is submitted. 


The application of the orphan medicine sponsor shall be accompanied by the 
following particulars and documentation: 


(a) name or corporate name and permanent address of the orphan medicine 
sponsor; 


(b) active substances of the medicinal product; 


(c) proposed condition for which it is intended or the proposed therapeutic 
indication; 

(d) justification that the criteria laid down in Article 63(1) or in the relevant 
delegated acts adopted in accordance with Article 63(2) are fulfilled and a 
description of the stage of development, including the expected therapeutic 
indication. 


The orphan medicine sponsor shall be responsible for the accuracy of the particulars 
and documentation. 


The Agency shall, in consultation with the Member States, the Commission and 
interested parties, draw up detailed guidelines on the required procedure, format and 
content of applications for designation and for the transfer of the orphan designation 
pursuant to Article 65. 


The Agency shall adopt a decision granting or refusing the orphan designation based 
on the criteria referred to in Article 63(1) or in the relevant delegated acts adopted in 
accordance with Article 63(2) within 90 days of the receipt of a valid application. 
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The application is considered valid if it includes all the particulars and 
documentation referred to in paragraph 2. 


For the purpose of establishing whether the orphan designation criteria are fulfilled, 
the Agency may consult the Committee for Medicinal Products for Human Use or 
one of its working parties referred to in Article 150(2), first subparagraph. The 
outcome of such consultations shall be annexed to the decision, as part of the 
scientific conclusions of the Agency which justify the decision. 


The decision together with the Annexes referred to in this paragraph shall be notified 
to the applicant. 


Decisions of the Agency on granting or refusing the orphan designation shall be 
made public after deletion of any information of a commercially confidential nature. 


Article 65 
Transfer of orphan designation 


The orphan designation may be transferred from a current orphan medicine sponsor 
to a new orphan medicine sponsor. The transfer shall be subject to prior approval by 
the Agency, following the submission of an application for the transfer to the 
Agency. 


The application of the current orphan medicine sponsor shall be accompanied by the 
following particulars and documentation: 


(a) name or corporate name and permanent address of the current and new orphan 
medicine sponsor; 


(b) decision on granting an orphan designation as referred to in Article 64(4); 
(c) designation number as referred to in Article 67(3), point (e). 


The Agency shall adopt a decision granting or refusing the transfer of the orphan 
designation within 30 days of the receipt of a valid application by the current orphan 
medicine sponsor. The application is considered valid if it includes all the particulars 
and documentation referred to in paragraph 2. The Agency shall address its decision 
to the current and new orphan medicine sponsor. 


Article 66 
Validity of orphan designation 


An orphan designation shall be valid for seven years. During this period, the orphan 
medicine sponsor shall be eligible for incentives referred to in Article 68. 


By way of derogation from paragraph 1, on the basis of a justified request of the 
orphan medicine sponsor, the Agency may extend the validity, where the orphan 
medicine sponsor can provide evidence that the relevant studies supporting the use of 
the designated orphan medicinal product in the applied conditions are ongoing and 
promising with regard to the filing of a future application. Such an extension shall be 
limited in time, taking into account the expected remaining time needed to file an 
application for marketing authorisation. 


By way of derogation from paragraph 1, where an orphan designation is valid at the 
time when a marketing authorisation for an orphan medicinal product has been 
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submitted in accordance with Article 5, the orphan designation shall remain valid 
until a decision is adopted by the Commission in accordance with Article 13(2). 


An orphan designation ceases to be valid once an orphan medicine sponsor has 
obtained a marketing authorisation for the relevant medicinal product in accordance 
with Article 13(2). 


At any time, an orphan designation may be withdrawn at the request of the orphan 
medicine sponsor. 


Article 67 
Register of designated orphan medicinal products 


The register of designated orphan medicinal products shall list all designated orphan 
medicinal products. It shall be set up and managed by the Agency and be publicly 
available. 


Where an orphan designation ceases to be valid or is withdrawn pursuant to Article 
66, the Agency shall make an entry in the register of designated orphan medicinal 
products. 


The information on the designated orphan medicinal product entered in the register 
of designated orphan medicinal products shall include at least the following: 


(a) the information on the active substance; 

(b) the name and address of the orphan medicine sponsor; 

(c) the condition for which it is intended or the proposed therapeutic indication; 
(d) the designation date; 

(e) the designation number; 

(f) the decision on granting the orphan designation. 


The Commission shall be empowered to adopt delegated acts in accordance with 
Article 175 in order to amend the information to be included in the register of 
designated orphan medicinal products referred to in paragraph 3 to ensure 
appropriate information of the users of that register. 


Article 68 
Protocol assistance and research support for orphan medicinal products 


The orphan medicine sponsor may, prior to the submission of an application for 
marketing authorisation, request advice from the Agency on the following: 


(a) the conduct of the various tests and trials necessary to demonstrate the quality, 
safety and efficacy of the medicinal product, as referred to Article 138(1), 
second subparagraph, point (p); 


(b) the demonstration of significant benefit within the scope of the designated 
orphan indication; 


(c) the demonstration of similarity to or clinical superiority over other medicinal 
products, which have market exclusivity for the same indication. 


Medicinal products designated as orphan medicinal products under the provisions of 
this Regulation shall be eligible for incentives made available by the Union and by 
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the Member States to support research into, and the development and availability of, 
orphan medicinal products and in particular aid for research for small- and medium- 
sized undertakings provided for in framework programmes for research and 
technological development. 


Article 69 
Orphan marketing authorisation 


Applications for an orphan marketing authorisation shall be submitted in accordance 
with Articles 5 and 6 and the related marketing authorisation shall be obtained in 
accordance with Articles 13(2). 


In addition, the applicant shall demonstrate that the medicinal product has been 
granted an orphan designation and that the criteria set out in Article 63(1) or in the 
relevant delegated acts adopted in accordance with Article 63(2) are fulfilled for the 
therapeutic indication sought. 


Where appropriate, the applicant shall provide relevant evidence to demonstrate that 
the medicinal product addresses a high unmet medical need as specified in Article 
70(1). 


The Committee for Medicinal Products for Human Use shall assess whether the 
medicinal product fulfils the requirements set out in Article 63(1) or in the relevant 
delegated acts adopted in accordance with Article 63(2). In the situation referred in 
paragraph 2, subparagraph 2, that Committee shall also assess whether the medicinal 
product addresses a high unmet medical need as specified in Article 70(1). 


Such assessment shall be subject to the same timelines as the application for the 
marketing authorisation itself and detailed conclusions of such assessment shall be 
part of the scientific opinion of the Committee for Medicinal Products for Human 
Use in accordance with Article 12(1). 


The assessment and its conclusions shall be part of the opinion referred to in Article 
12(1) and, where relevant, the opinion referred to in Article 12(3). 


The orphan marketing authorisation shall cover only those therapeutic indications, 
which fulfil the requirements set out in Article 63(1) or in the relevant delegated acts 
adopted in accordance with Article 63(2) at the time when the orphan marketing 
authorisation is granted. 


If after the submission of an application for the orphan marketing authorisation and 
prior to the opinion of the Committee for Medicinal Products for Human Use the 
orphan designation is withdrawn in accordance with Article 66(5), the application for 
the orphan marketing authorisation shall be treated as the application for a marketing 
authorisation in accordance with Article 6. 


An applicant may submit an application for a separate marketing authorisation for 
other indications which do not fulfil the requirements set out in Article 63(1) or in 
the relevant delegated acts adopted in accordance with Article 63(2). 


Article 70 
Orphan medicinal products addressing a high unmet medical need 


An orphan medicinal product shall be considered as addressing a high unmet medical 
need where it fulfils the following requirements: 
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(a) there is no medicinal product authorised in the Union for such condition 
orwhere, despite medicinal products being authorised for such condition in the 
Union, the applicant demonstrates that the orphan medicinal product, in 
addition to having a significant benefit, will bring exceptional therapeutic 
advancement; 


(b) the use of the orphan medicinal product results in a meaningful reduction in 
disease morbidity or mortality for the relevant patient population. 


A medicinal product for which an application has been submitted in accordance with 
Article 13 of [revised Directive 2001/83/EC] shall not be considered as addressing a 
high unmet medical need. 


Where the Agency adopts scientific guidelines for the application of this Article, it 
shall consult the Commission and the authorities or bodies referred to in Article 162. 


Article 71 
Market exclusivity 


Where an orphan marketing authorisation is granted and without prejudice to 
intellectual property law, the Union and the Member States shall not grant a 
marketing authorisation or extend an existing marketing authorisation, for the same 
therapeutic indication, in respect of a similar medicinal product for the duration of 
market exclusivity set out in paragraph 2. 


The duration of market exclusivity shall be as follows: 


(a) nine years for orphan medicinal products other than those referred to in points 
(b) and (c); 


(b) ten years for orphan medicinal products addressing a high unmet medical need 
as referred to in Article 70; 


(c) five years for orphan medicinal products which have been authorised in 
accordance with Article 13 of [revised Directive 2001/83/EC]. 


Where a marketing authorisation holder holds more than one orphan marketing 
authorisations for the same active substance, those authorisations shall not benefit 
from separate market exclusivity periods. The duration of the market exclusivity 
shall start from the date when the first orphan marketing authorisation was granted in 
the Union. 


By way of derogation from paragraph 1, and without prejudice to intellectual 
property law, the marketing authorisation may be granted, for the same therapeutic 
indication, to a similar medicinal product if: 


(a) the marketing authorisation holder for the original orphan medicinal product 
has given consent to the second applicant, or 


(b) | the marketing authorisation holder for the original orphan medicinal product is 
unable to supply sufficient quantities of the medicinal product, or 


(c) the second applicant can establish in the application that the second medicinal 
product, although similar to the orphan medicinal product already authorised, is 
safer, more effective or otherwise clinically superior. 


The submission, validation and assessment of the application for the marketing 
authorisation and granting the marketing authorisation for a generic or biosimilar 
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product to the reference medicinal product for which market exclusivity has expired, 
shall not be prevented by the market exclusivity of a similar product to the reference 
medicinal product. 


The market exclusivity of the orphan medicinal product shall not prevent the 
submission, validation and assessment of an application for a marketing authorisation 
for a similar medicinal product, including generics and biosimilars, where the 
remainder of the duration of the market exclusivity is less than two years. 


Where the Agency adopts scientific guidelines for the application of paragraphs 1 
and 4, it shall consult the Commission. 


Article 72 
Prolongation of market exclusivity 


The periods of market exclusivity referred to in Article 71, paragraph 2, points (a) 
and (b), shall be prolonged by 12 months, where the orphan marketing authorisation 
holder can demonstrate that the conditions referred to in Article 81(2), point (a), and 
Article 82(1) [of revised Directive 2001/83/EC] are fulfilled. 


The procedures set out in Articles 82(2) to (5) [of revised Directive 2001/83/EC] 
shall accordingly apply to the prolongation of market exclusivity. 


The period of market exclusivity shall be prolonged by an additional 12 months for 
orphan medicinal products referred to in Article 71(2), points (a) and (b), if at least 
two years before the end of the exclusivity period, the orphan marketing 
authorisation holder obtains a marketing authorisation for one or more new 
therapeutic indications for a different orphan condition. 


Such a prolongation may be granted twice, if the new therapeutic indications are 
each time for different orphan conditions. 


The orphan medicinal products which benefit from the prolongation of market 
exclusivity referred to in the paragraph 2 shall not benefit from the additional period 
of data protection referred to in Article 81(2), point (d), of [revised Directive 
2001/83/EC]. 


Article 71(3) equally applies to the prolongations of market exclusivity referred to in 
paragraphs | and 2. 


Article 73 


Union financial contribution related to orphan medicinal products 


The working arrangements referred to in Article 8 of [new fee Regulation]*” shall set out total 
or partial reductions for the applicable fees and charges payable to the European Medicines 
Agency as laid down in [new fee Regulation]. Such reductions shall be covered by the Union 
contribution provided for in Article 154(3), point (a) of this Regulation. 


Regulation [XXX] of the European Parliament and of the Council on fees and charges payable to the 
European Medicines Agency, amending Regulation (EU) 2017/745 of the European Parliament and of 
the Council and repealing Council Regulation (EC) No 297/95 and Regulation (EU) 658/2014 of the 
European Parliament and of the Council [OJ L X, XX.XX.XXXX, p. X]. 
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CHAPTER VII 
PAEDIATRIC MEDICINAL PRODUCTS 


Article 74 
Paediatric investigation plan 


A paediatric investigation plan shall specify the timing and all the measures proposed 
to assess the quality, safety and efficacy of the medicinal product in all subsets of the 
paediatric population that may be concerned. In addition, it shall describe any 
measures to adapt the pharmaceutical form, the strength, the route of administration 
and the eventual administration device of the medicinal product so as to make its use 
more acceptable, easier, safer or more effective for different subsets of the paediatric 
population. 


By derogation from paragraph 1, in the following cases an applicant may submit only 
an initial paediatric investigation plan as referred to in the second subparagraph: 


(a) when the active substance concerned is not yet authorised in any medicinal 
product in the EU and is intended to treat a novel paediatric condition; 


(b) following the acceptance by the Agency of a justified request from an applicant 
in accordance with paragraph 3. 


An initial paediatric investigation plan shall contain only the details and the timing of 
the measures proposed to assess the quality, safety and efficacy of the medicinal 
product in all subsets of the paediatric population that may be concerned, that are 
known at the moment of the submission of the request for agreement mentioned in 
Article 76(1). 


This initial paediatric investigation plan shall also provide a precise timing of when 
updated versions of the paediatric investigation plan are to be submitted and when a 
final paediatric investigation plan complying with all the particulars described in 
paragraph 1, is expected to be submitted to the Agency. 


When it is not possible, on the basis of scientifically justified reasons, to have a 
complete paediatric development plan in accordance with the timing given in Article 
76(1) an applicant may submit a justified request to the Agency to utilise the 
procedure mentioned in paragraph 2. The Agency has 20 days to accept or refuse the 
request and shall immediately inform the applicant and state the reasons for refusal. 


On the basis of the experience acquired as a result of the operation of this Article or 
of scientific knowledge, the Commission is empowered to adopt delegated acts in 
accordance with Article 175 to amend the grounds for granting the possibility to 
utilise the adapted procedure foreseen in paragraph 2. 


Article 75 
Waivers 


In accordance with the procedure set out in Article 78, the Agency may decide that 
the production of the information referred to in, Article 6(5), point (a), of [revised 
Directive 2001/83], shall be waived for products or for classes of medicinal products, 
if there is evidence showing any of the following: 
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(a) that the specific medicinal product or class of medicinal products is likely to be 
ineffective or unsafe in part or all of the paediatric population; 


(b) _ that the disease or condition for which the specific medicinal product or class is 
intended occurs only in adult populations, unless when the product is directed 
at a molecular target that on the basis of existing scientific data, is responsible 
for a different disease or condition in the same therapeutic area in children than 
the one for which the specific medicinal product or class of medicinal products 
is intended for in the adult population; 


(c) that the specific medicinal product is likely to not represent a significant 
therapeutic benefit over existing treatments for paediatric patients. 


The waiver provided for in paragraph | may be issued with reference either to one or 
more specified subsets of the paediatric population, or to one or more specified 
therapeutic indications, or to a combination of both. 


On the basis of the experience acquired as a result of the operation of this Article or 
of scientific knowledge the Commission is empowered to adopt delegated acts in 
accordance with Article 175 to amend the grounds for granting a waiver detailed in 
paragraph 1. 


Article 76 
Validation of a paediatric investigation plan or of a waiver 


A paediatric investigation plan or an application for waiver shall be submitted to the 
Agency with a request for agreement, except in duly justified cases, before the 
initiation of safety and efficacy clinical studies so as to ensure that a decision on use 
in the paediatric population of the medicinal product concerned can be given at the 
time of the marketing authorisation or other application concerned. 


Within 30 days following receipt of the request referred to in paragraph 1, the 
Agency shall verify the validity of the request and communicate the result to the 
applicant. 


Whenever appropriate, the Agency may ask the applicant to submit additional 
particulars and documents, in which case the time-limit of 30 days shall be 
suspended until the supplementary information requested has been provided. 


In consultation with the Commission and with interested parties, the Agency shall 
draw up and publish guidelines for the practical application of this Article. 


Article 77 
Agreement on a paediatric investigation plan 


After the validation of the proposed paediatric investigation plan referred to in 
Article 74(1).which is valid in accordance with the provisions of Article 76(2), the 
Agency shall adopt within 90 days a decision as to whether or not the proposed 
studies will ensure the generation of the necessary data determining the conditions in 
which the medicinal product may be used to treat the paediatric population or subsets 
thereof, and as to whether or not the expected therapeutic benefits, where appropriate 
also over existing treatments, justify the studies proposed. When adopting its 
decision, the Agency shall consider whether or not the measures proposed to adapt 
the pharmaceutical form, the strength, the route of administration and the eventual 
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administration device of the medicinal product for use in different subsets of the 
paediatric population are appropriate. 


After the validation of the proposed initial paediatric investigation plan prepared in 
accordance with the adapted procedure referred to in Article 74(2) first subparagraph, 
which is valid in accordance with the provisions of Article 76(2), the Agency shall 
adopt a decision within 70 days as to whether or not the paediatric investigation plan 
is expected to ensure the generation of the necessary data determining the conditions 
in which the medicinal product may be used to treat the paediatric population or 
subsets thereof, and as to whether or not the expected therapeutic benefits, where 
appropriate also over existing treatments, justify the studies envisaged. 


After receiving an updated version of the paediatric investigation plan referred to in 
Article 74(2), third subparagraph, the Agency shall review it within 30 days. 


After the timeframe laid down in the first subparagraph, without any request from the 
Agency in accordance with paragraph 5, the updated version of the paediatric 
investigation plan shall be considered as agreed. 


When the final paediatric investigation plan referred to in Article 74(2), third 
subparagraph, is received, the Agency shall adopt within 60 days a decision on the 
paediatric investigation plan considering all the updated reviews eventually 
conducted and of the initial decision in accordance with paragraphs 2 and 3. 


Within time periods referred to in paragraphs 1, 2, 3 or 4 the Agency may request the 
applicant to propose modifications to the plan or ask for additional information, in 
which case the time-limits referred to in paragraphs 1, 2, 3 and 4 shall be extended 
for a maximum of the same number of days. These time-limits shall be suspended 
until the supplementary information requested has been provided. 


The procedure laid down in Article 87 shall apply for the adoption of decisions by 
the Agency. 


Article 78 
Granting of a waiver 


An applicant may, on the grounds set out in Article 75(1), apply to the Agency for a 
product-specific waiver. 


Following the receipt of a valid application in accordance with the provisions of 
Article 76(2), the Agency shall within 90 days adopt a decision as to whether or not a 
product-specific waiver shall be granted. 


Whenever appropriate, the Agency may request the applicant to supplement the 
particulars and documents submitted. Where the Agency avails itself of this option, 
the 90-day time-limit shall be suspended until such time as the supplementary 
information requested has been provided. 


When appropriate, the Agency may of its own motion adopt decisions, on the basis 
of the grounds set out in Article 75(1), to the effect that a class or a product-specific 
waiver, as referred to in Article 75(2), should be granted. 


The Agency may, at any time adopt a decision reviewing an already granted waiver. 
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a: If a particular product-specific or class waiver is revoked, the requirement set out in 
Article 6(5) of [revised Directive 2001/83/EC] shall not apply for 36 months from 
the date of its removal from the list of waivers. 


6. The procedure laid down in Article 87 shall apply for the adoption of decisions by 
the Agency. 
vie In consultation with the Commission and with interested parties, the Agency shall 


draw up and publish guidelines for the practical application of this Article. 


Article 79 
List of waivers 


The Agency shall maintain a list of all waivers granted. The list shall be updated regularly and 
made available to the public. 


Article 80 
Waivers granted following a negative decision on a paediatric investigation plan 


If, having considered a paediatric investigation plan, the Agency concludes that Article 75(1), 
points (a), (b) or (c), applies to the medicinal product concerned, it shall adopt negative a 
decision under Article 77, paragraphs 1, 2 or 4. 


In such cases, the Agency shall adopt a decision in favour of a waiver under Article 78(3). 
The two decisions shall be adopted at the same time by the Agency. 


The procedure laid down in Article 87 shall apply for the adoption of decisions by the 
Agency. 


Article 81 
Deferrals 


1. At the same time as the application for a paediatric investigation plan is submitted 
under Article 76(1) or during the assessment for a paediatric investigation plan, the 
applicant may also make a request for deferral of the initiation or completion of some 
or all of the measures set out in that plan. Such deferral shall be justified on scientific 
and technical grounds or on grounds related to public health. 


In any event, a deferral shall be granted when it is appropriate to conduct studies in 
adults prior to initiating studies in the paediatric population or when studies in the 
paediatric population will take longer to conduct than studies in adults. 


2 The Agency shall adopt a decision on the request referred to in paragraph 1 and 
inform the applicant thereof. The Agency shall adopt such decision at the same time 
as the adoption of the positive decision under Article 77, paragraphs 1 or 2. 


A decision in favour of a deferral shall specify the time-limits for initiating or 
completing the measures concerned. 


3: The length of the deferral shall be specified in a decision of the Agency and shall not 
exceed five years. 


4, On the basis of the experience acquired as a result of the operation of this Article, the 
Commission is empowered to adopt delegated acts in accordance with Article 175 to 
amend the grounds for granting a deferral referred to in paragraph 1. 
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Article 82 
Prolongation of deferrals 


In duly justified cases, a request for a prolongation of the deferral, may be submitted, 
at least 6 months before the expiry of the deferral period. A prolongation of the 
derogation shall not exceed the duration of the deferral period given under Article 
81(3). 


The Agency shall decide on the prolongation within 60 days. 


Whenever appropriate, the Agency may ask the applicant to submit additional 
particulars and documents, in which case the time-limit of 60 days shall be 
suspended until the supplementary information requested has been provided. 


The procedure laid down in Article 87 shall apply for the adoption of decisions by 
the Agency. 


Article 83 
Waivers during a public health emergency 


The decision by the Agency referred to in Article 6(5), point (e) of [revised Directive 
2001/83/EC] shall concern only medicinal products intended for the treatment, 
prevention or medical diagnosis of a serious or life-threatening disease or condition 
which are directly related to the public health emergency. 


The decision mentioned under paragraph 1 shall include the grounds for providing 
such derogation and its duration. 


At the latest at the date of expiry of the derogation referred to in paragraph 2, the 
applicant shall submit to the Agency a paediatric investigation plan or an application 
for a waiver with a request for agreement in accordance with the provisions of 
Article 76(1). 


Article 84 
Modification of a paediatric investigation plan 


If, following the decision agreeing the paediatric investigation plan, the applicant 
encounters such difficulties with its implementation as to render the plan unworkable 
or no longer appropriate, the applicant may propose changes or request the Agency 
to issue a deferral in accordance with Article 81 or a waiver in accordance with 
Article 75. The Agency shall adopt within 90 days a decision on the basis of the 
procedure laid down in Article 87. When appropriate, the Agency may request the 
applicant to supplement the particulars and documents submitted. Where the Agency 
avails itself of this option, the time-limit shall be suspended until such time as the 
supplementary information requested has been provided. 


If, following the decision agreeing the paediatric investigation plan referred to in 
Article 77, paragraphs 1, 2 and 4, or on the basis of the updated paediatric 
investigation plan received in accordance with Article 77(3), the Agency, on the base 
of new scientific information available, considers that the agreed plan or any of its 
elements are no longer appropriate, it shall request the applicant to propose changes 
to the paediatric investigation plan. 


The applicant shall submit the changes requested within 60 days. 
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Within 30 days, the Agency shall review these changes and adopt a decision on their 
refusal or acceptance. 


Within the time period referred to in paragraph 2, third subparagraph, the Agency 
may request the applicant for additional modifications to the submitted changes or to 
submit additional information, in those cases the time-limits referred to in paragraph 
2, third subparagraph, shall be extended by another 30 days. This time-limit shall be 
suspended until the supplementary information requested or the additional 
modifications have been provided. 


The procedure laid down in Article 87 shall apply for the adoption of decisions by 
the Agency. 


Article &5 


Detailed arrangements for applications in relation to paediatric investigation plans, waivers 


and deferrals 


In consultation with the Member States, the Commission and interested parties, the 
Agency shall draw up the detailed arrangements concerning the format and content 
which applications for agreement or modification of a paediatric investigation plan, 
and requests for waivers or deferrals are to follow in order to be considered valid and 
concerning the operation of the compliance check referred to in Articles 48, 49(2), 86 
and 90(2) of [revised Directive 2001/83/EC]. 


The detailed arrangement concerning the format and content of applications for 
agreement of a paediatric investigation plan mentioned in paragraph 1| shall: 


(a) specify which information should be included in an application for agreement 
or modification of a paediatric investigation plan or requests for a waiver in the 
cases referred to in Article 75(1); 


(b) be adapted to take into account the specificities of: 


(i) adapted procedure for paediatric investigation plans as referred to in 
Article 74(2); 


(ii) products intended to be developed only for use in children; 


(ii1) products intended to be submitted under the procedure referred to in 
Article 92. 


Article 86 


Compliance with the paediatric investigation plan 


Where the application is submitted in accordance with the procedures set out in in this 
Regulation, the Committee for Medicinal Products for Human Use shall verify whether an 
application for marketing authorisation or variation complies with the requirements laid down 
in Article 6(5) of [revised Directive 2001/83/EC]. 


Article 87 


Procedure for adopting a decision in relation to paediatric investigation plans, a waiver or a 


deferral 


Decisions referred to in Articles 77, 78, 80, 81, 82 and 84 adopted by the Agency 
shall be supported by scientific conclusions which shall be annexed to the decision. 
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2 Where the Agency considers it necessary, it may consult the Committee for 
Medicinal Products for Human Use or the appropriate working parties when 
preparing the above mentioned scientific conclusions. The outcome of such 
consultations shall be annexed to the decision. 


3: Decisions of the Agency shall be made public after deletion of any information of a 
commercially confidential nature. 


Article 88 
Discontinuation of a paediatric investigation plan 


Where a paediatric investigation plan, agreed in accordance with the provisions of Article 77, 
paragraphs 1, 2 and 4, is discontinued, the applicant shall notify the Agency of its intention to 
discontinue the conduct of the paediatric investigation plan and provide the reasons for such 
discontinuation no less than six months before the discontinuation. 


The Agency shall publish this information. 


Article 89 
Scientific advice for paediatric developments 


Any legal or natural person developing a medicinal product intended for paediatric use or 
intended for in utero treatment may, prior to the submission of a paediatric investigation plan 
and during its implementation, request advice from the Agency on the design and conduct of 
the various tests and studies necessary to demonstrate the quality, safety and efficacy of the 
medicinal product in the paediatric population in accordance with Article 138(1), point (za). 


The Agency shall provide advice under this Article free of charge. 


Article 90 
Data deriving from a paediatric investigation plan 


1. Where a marketing authorisation or a variation of a marketing authorisation, is 
granted in accordance with this Regulation: 


(a) the results of all clinical studies conducted in compliance with an agreed 
paediatric investigation plan as referred to in Articles 6(5), point (a), of 
[revised Directive 2001/83/EC] shall be included in the summary of product 
characteristics and, if appropriate, in the package leaflet; or 


(b) any agreed waiver as referred to in Articles 6(5), points (b) and (c) of [revised 
Directive 2001/83/EC], shall be recorded in the summary of product 
characteristics and, if appropriate, in the package leaflet of the medicinal 
product concerned. 


Ze If the application complies with all the measures contained in the agreed completed 
paediatric investigation plan and if the summary of product characteristics reflects 
the results of studies conducted in compliance with that agreed paediatric 
investigation plan, the Commission shall include within the marketing authorisation a 
statement indicating compliance of the application with the agreed completed 
paediatric investigation plan. 
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Article 9] 
Variation of marketing authorisations on the basis of paediatric studies 


hes Any clinical study which involves the use in the paediatric population of a medicinal 
product covered by a marketing authorisation and is sponsored by the marketing 
authorisation holder, whether or not it is conducted in compliance with an agreed 
paediatric investigation plan, shall be submitted to the Agency or to the Member 
States which have previously authorised the medicinal product concerned within six 
months of completion of the studies concerned. 


Ze Paragraph 1 shall apply independent of whether or not the marketing authorisation 
holder intends to apply for a marketing authorisation of a paediatric indication. 


3: When products are authorised in accordance with the provisions of this Regulation, 
the Commission may update the summary of product characteristics and package 
leaflet, and may vary the marketing authorisation accordingly. 


Article 92 
Paediatric use marketing authorisation 


1. An application for a paediatric use marketing authorisation shall be submitted in 
accordance with Articles 5 and 6 and shall be accompanied by the particulars and 
documents necessary to establish quality, safety and efficacy in the paediatric 
population, including any specific data needed to support an appropriate formulation, 
pharmaceutical form, strength, route of administration and eventual administration 
device for the product, in accordance with an agreed paediatric investigation plan. 
The application shall also include the decision of the Agency agreeing the paediatric 
investigation plan concerned. 


2; Where a medicinal product is or has been authorised in a Member State or in the 
Union, data contained in the dossier on that product may, where appropriate, be 
referred to, in accordance with Article 29 or Article 9 of [revised Directive 
2001/83/EC], in an application for a paediatric use marketing authorisation. 


Be: The medicinal product in respect of which a paediatric use marketing authorisation is 
granted may retain the name of any medicinal product which contains the same 
active substance and in respect of which the same marketing authorisation holder has 
been granted authorisation for use in adults. 


4, Submission of an application for a paediatric use marketing authorisation shall in no 
way preclude the right to apply for a marketing authorisation for other therapeutic 
indications. 


Article 93 
Rewards for products authorised under the paediatric use marketing authorisation procedure 


Where a paediatric use marketing authorisation referred to in Article 92 is granted and 
includes the results of all studies conducted in compliance with an agreed paediatric 
investigation plan, the product shall benefit from independent data and marketing protection 
periods referred to in Articles 80 and 81 of [revised Directive 2001/83/EC]. 
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Article 94 
Paediatric clinical trials 


The EU database created by Article 81 of Regulation (EU) No 536/2014 shall 
include clinical trials carried out in third countries which are: 


(a) contained in an agreed paediatric investigation plan; 
(b) submitted following the provisions of Article 91. 


For the clinical trials mentioned in paragraph 1 which are conducted in third 
countries, the description of the following elements shall be entered into the EU 
database prior to the start of the trial by the clinical trial sponsor, the addressee of the 
Agency's decision on a paediatric investigation plan referred to in Article 77, or by 
the marketing authorisation holder as appropriate: 


(a) _ the clinical trial protocol; 

(b) the investigational medicinal products used; 
(c) the therapeutic indications covered; 

(d) details of the trial population. 


Irrespective of the outcome of a clinical trial within 6 months from the end of the 
trial the clinical trial sponsor, the addressee of the Agency's decision on a paediatric 
investigation plan or the marketing authorisation holder as appropriate, shall submit 
to the EU database a summary of the results of the trial shall be uploaded in the 
database. 


If for justified scientific reasons it is not possible to submit the summary of the result 
of the trial within 6 months it shall be submitted to the EU database at the latest 
within twelve months after the trial has ended. The justification for the delay needs 
also to be submitted in the EU database. 


In consultation with the Commission, Member States and interested parties, the 
Agency shall draw up guidance on the nature of the information referred to in 
paragraph 2. 


On the basis of the experience acquired as a result of the operation of this Article, the 
Commission may adopt implementing acts in accordance with the examination 
procedure referred to in Article 173(2) to amend the details concerning clinical trials 
conducted in third countries to be submitted to the EU database and referred to in 
paragraph 2. 


Article 95 
European network 


The Agency shall develop a European network of patient representatives, academics, 
medicines developers, investigators and centres with expertise in the performance of 
studies in the paediatric population. 


The objectives of the European network shall be, inter alia, to discuss priorities in the 
clinical development of medicines for children, in particular in areas of unmet 
medical need, to coordinate studies relating to paediatric medicinal products, to build 
up the necessary scientific and administrative competences at European level, and to 
avoid unnecessary duplication of studies and testing in the paediatric population. 
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Article 96 
Incentives for research in medicinal products for children 


Paediatric medicinal products shall be eligible for incentives made available by the Union and 
by the Member States to support research into, and the development and availability of, 
paediatric medicinal products. 


Article 97 
Fees and Union contribution for paediatric activities 


1. Where an application for a paediatric use marketing authorisation is submitted in 
accordance with the procedure laid down in Article 92, the amount of the reduced 
fees for the examination of the application and the maintenance of the marketing 
authorisation shall be fixed in accordance with Article 6 of [new fee Regulation**]. 


2: Assessments of the following by the Agency shall be free of charge: 
(a) applications for waivers; 
(b) applications for deferrals; 
(c) applications for paediatric investigation plans; 
(d) compliance with the agreed paediatric investigation plan. 


5. The Union contribution provided for in Article 154 shall cover the work of the 
Agency, including the assessment of paediatric investigation plans, scientific advice 
and any fee waivers provided for in this Chapter, and shall support the Agency's 
activities under Articles 94 and 95. 


Article 98 
Yearly reporting 


At least on an annual basis, the Agency shall make public: 


(a) a list of the companies and of the products that have benefited from any of the 
rewards and incentives in this Regulation; 

(b) the companies that have failed to comply with any of the obligations in this 
Regulation; 

(c) the number of paediatric investigation plans agreed in accordance with Article 74; 

(d) the number of waivers agreed, providing also a summary of their reasons; 

(e) a list of deferrals agreed; 

(f) the number of paediatric investigation plans completed; 

(g) the renewals of the deferrals beyond five years and the detailed reasons provided as 


mentioned in Article 82; 


Regulation [XXX] of the European Parliament and of the Council on fees and charges payable to the 
European Medicines Agency, amending Regulation (EU) 2017/745 of the European Parliament and of 
the Council and repealing Council Regulation (EC) No 297/95 and Regulation (EU) 658/2014 of the 
European Parliament and of the Council [OJ L X, XX.XX.XXXX, p. X]. 
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(h) the scientific advice provided for the development of medicinal products addressed 
to children. 


CHAPTER VIII 
PHARMACOVIGILANCE 


Article 99 
Pharmacovigilance 


1s The obligations of marketing authorisation holders laid down in Articles 99 and 
100(1) of [revised Directive 2001/83/EC] shall apply to marketing authorisation 
holders for medicinal products for human use authorised in accordance with this 
Regulation. 


2: The Agency may impose an obligation on a holder of a centralised marketing 
authorisation to operate a risk management system, as referred to in Article 99(4), 
point (c) of [revised Directive 2001/83/EC], if there are concerns about the risks 
affecting the benefit-risk balance of an authorised medicinal product. In that context, 
the Agency shall also oblige the marketing authorisation holder to submit a risk 
management plan for the risk-management system that they intend to introduce for 
the medicinal product concerned. 


The obligation referred to in paragraph 2 shall be duly justified, notified in writing, 
and shall include the timeframe for submission of the risk-management plan. 


a The Agency shall provide the marketing authorisation holder with an opportunity to 
submit written observations in response to the imposition of the obligation within a 
time limit which it shall specify, if the marketing authorisation holder so requests 
within 30 days of receipt of the written notification of the obligation. 


On the basis of the written observations submitted by the marketing authorisation 
holder, the Agency shall review its opinion. 


4, Where the opinion of the Agency confirms the obligation and unless the Commission 
returns the opinion to the Agency for further consideration, the marketing 
authorisation shall be varied accordingly by the Commission in accordance with the 
procedure set out in Article 13, to: 


(a) include the obligation as a condition of the marketing authorisation and the risk 
management system shall be updated accordingly. 


(b) include the measures to be taken as part of the risk management system as 
conditions of the marketing authorisation referred to in Article 12(4), point (e). 


Article 100 
Safety announcements 


The obligations of marketing authorisation holders laid down in Article 104(1) of [revised 
Directive 2001/83/EC], and the obligations of the Member States, the Agency and the 
Commission laid down in paragraphs 2, 3 and 4 of that Article shall apply to the safety 
announcements referred to in Article 138(1), point (f), of this Regulation concerning 
medicinal products for human use authorised in accordance with this Regulation. 
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Article 101 
Eudravigilance database 


The Agency shall, in collaboration with the Member States and the Commission, set 
up and maintain a database and data processing network (‘Eudravigilance database’) 
to collate pharmacovigilance information regarding medicinal products authorised in 
the Union and to allow competent authorities to access that information 
simultaneously and to share it. 


In justified cases, the Eudravigilance database may include pharmacovigilance 
information with regard to medicinal products used under compassionate use referred 
to in Article 26 or early access schemes. 


The Eudravigilance database shall contain information on suspected adverse 
reactions in human beings arising from use of the medicinal product within the terms 
of the marketing authorisation as well as from uses outside the terms of the 
marketing authorisation, and on those occurring in the course of post-authorisation 
studies with the medicinal product or associated with occupational exposure. 


The Agency shall, in collaboration with the Member States and the Commission, 
draw up the functional specifications for the Eudravigilance database, together with a 
timeframe for their implementation. 


The Agency shall prepare an annual report on the Eudravigilance database and send 
it to the European Parliament, the Council and the Commission. 


Any substantial change to the Eudravigilance database and the functional 
specifications shall take into account the recommendations of the Pharmacovigilance 
Risk Assessment Committee. 


The Eudravigilance database shall be fully accessible to the competent authorities of 
the Member States and to the Agency and the Commission. It shall also be accessible 
to marketing authorisation holders to the extent necessary for them to comply with 
their pharmacovigilance obligations. 


The Agency shall ensure that healthcare professionals and the public have 
appropriate levels of access to the Eudravigilance database, and that personal data is 
protected. The Agency shall work together with all stakeholders, including research 
institutions, healthcare professionals, and patient and consumer organisations, in 
order to define the ‘appropriate level of access’ for healthcare professionals and the 
public to the Eudravigilance database. 


The data held on the Eudravigilance database shall be made publicly available in an 
aggregated format together with an explanation of how to interpret the data. 


The Agency shall, in collaboration either with the marketing authorisation holder or 
with the Member State that submitted an individual suspected adverse reaction report 
to the Eudravigilance database, be responsible for operating procedures that ensure 
the quality and integrity of the information collected in the Eudravigilance database. 


Individual suspected adverse reaction reports and follow-ups submitted to the 
Eudravigilance database by marketing authorisation holders shall be transmitted 
electronically upon receipt to the competent authority of the Member State where the 
reaction occurred. 
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Article 102 
Forms for reporting suspected adverse reactions 


The Agency shall, in collaboration with the Member States, develop standard web-based 
structured forms for the reporting of suspected adverse reactions by healthcare professionals 
and patients in accordance with the provisions referred to in Article 106 of [revised Directive 
2001/83/EC]. 


Article 103 
Periodic safety update reports repository 


The Agency shall, in collaboration with the competent authorities of the Member States and 
the Commission, set up and maintain a repository for periodic safety update reports ( 
‘repository’) and the corresponding assessment reports regarding medicinal products 
authorised in the Union so that they are fully and permanently accessible to the Commission, 
the competent authorities of the Member States, the Pharmacovigilance Risk Assessment 
Committee, the Committee for Medicinal Products for Human Use and the coordination group 
referred to in Article 37 of [revised Directive 2001/83/EC] (‘coordination group’). 


The Agency shall, in collaboration with the competent authorities of the Member States and 
the Commission, and after consultation with the Pharmacovigilance Risk Assessment 
Committee, draw up the functional specifications for the repository. 


Any substantial change to the repository and the functional specifications shall always take 
into account the recommendations of the Pharmacovigilance Risk Assessment Committee. 


Article 104 
European medicines web-portal and register of studies for environmental risk assessment 


1. The Agency shall, in collaboration with the Member States and the Commission, set 
up and maintain a European medicines web-portal for the dissemination of 
information on medicinal products authorised or to be authorised in the Union. By 
means of that portal, the Agency shall make public the following: 


(a) the names of members of the Committees referred to in Article 142, points (d) 
and (e), and the members of the coordination group, together with their 
professional qualifications and with the declarations referred to in Article 
147(2); 


(b) agendas and minutes from each meeting of the Committees referred to in 
Article 142, points (d) and (e), and of the coordination group as regards 
pharmacovigilance activities; 


(c) asummary of the risk management plans for medicinal products authorised in 
accordance with this Regulation; 


(d) a list of the locations in the Union where pharmacovigilance system master 
files are kept and contact information for pharmacovigilance enquiries, for all 
medicinal products authorised in the Union; 


(e) information about how to report to competent authorities of the Member States 
suspected adverse reactions to medicinal products and the standard structured 
forms referred to in Article 102 for their web-based reporting by patients and 
healthcare professionals, including links to national websites; 
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(f) Union reference dates and frequency of submission of periodic safety update 
reports established in accordance with Article 108 of [revised Directive 
2001/83/EC]; 


(g) protocols and public abstracts of results of the post-authorisation safety studies 
referred to in Articles 108 and 120 of [revised Directive 2001/83/EC]; 


(h) the initiation of the procedure provided for in Article 41(2), and Articles 114, 
115 and 116 of [revised Directive 2001/83/EC], the active substances or 
medicinal products concerned and the issue being addressed, any public 
hearings pursuant to that procedure and information on how to submit 
information and to participate in public hearings; 


(i) conclusions of assessments, recommendations, opinions, approvals and 
decisions taken by the Agency and its Committees under this Regulation and 
[revised Directive 2001/83/EC], unless it is required that this information is 
made public by the Agency by other means; 


() conclusions of assessments, recommendations, opinions, approvals and 
decisions taken by the coordination group, the competent authorities of the 
Member States and the Commission in the framework of the procedures set out 
in Articles 16, 106, 107 and 108 of this Regulation and of Chapter IX, Sections 
3 and 7 of [revised Directive 2001/83/EC]. 


The summaries referred to in point (c) shall include a description of any additional 
risk minimisation measures. 


In the development and review of the web portal, the Agency shall consult relevant 
stakeholders, including patient and consumer groups, healthcare professionals and 
industry representatives. 


The Agency shall, in collaboration with the Member States and the Commission, set 
up and maintain a register of environmental risk assessment studies conducted for the 
purpose of supporting an environmental risk assessment for medicinal products 
authorised in the Union, unless such information is made public in the Union by 
different means. 


Information in such register shall be publicly available, unless restrictions are 
necessary to protect commercially confidential information. For the purpose of 
setting up such register, the Agency may request marketing authorisation holders and 
competent authorities to submit results of any such study already completed for 
products authorised in the Union within [OP please add the date = 24 months after 
the date of application of this Regulation]. 


Article 105 
Literature monitoring 


The Agency shall monitor selected medical literature for reports of suspected adverse 
reactions to medicinal products containing certain active substances. It shall publish 
the list of active substances being monitored and the medical literature subject to this 
monitoring. 


The Agency shall enter into the Eudravigilance database relevant information from 
the selected medical literature. 
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The Agency shall, in consultation with the Commission, Member States and 
interested parties, draw up a detailed guide regarding the monitoring of medical 
literature and the entry of relevant information into the Eudravigilance database. 


Article 106 
Monitoring of safety of medicinal products 


The obligations of marketing authorisation holders and of Member States laid down 
in Article 105 and Article 106 of [revised Directive 2001/83/EC] shall apply to the 
recording and reporting of suspected adverse reactions for medicinal products for 
human use authorised in accordance with this Regulation. 


The obligations of marketing authorisation holders laid down in Article 107 of 
[revised Directive 2001/83/EC] and the procedures under Articles 107 and 108 of 
that Directive shall apply to the submission of periodic safety update reports, the 
establishment of Union reference dates and changes to the frequency of submission 
of periodic safety update reports for medicinal products for human use authorised in 
accordance with this Regulation. 


The provisions applicable to the submission of periodic safety update reports laid 
down in the of Article 108(2), second subparagraph, of that Directive shall apply to 
marketing authorisation holders of marketing authorisations which were granted 
before 2 July 2012 and for which the frequency and dates of submission of the 
periodic safety update reports are not laid down as a condition to the marketing 
authorisation until such time as another frequency or other dates of submission of the 
reports are laid down in the marketing authorisation or are determined in accordance 
with Article 108 of that Directive. 


The assessment of the periodic safety update reports shall be conducted by a 
rapporteur appointed by the Pharmacovigilance Risk Assessment Committee. The 
rapporteur shall closely collaborate with the rapporteur appointed by the Committee 
for Medicinal Products for Human Use or the Reference Member State for the 
medicinal products concerned. 


The rapporteur shall prepare an assessment report within 60 days of receipt of the 
periodic safety update report and send it to the Agency and to the members of the 
Pharmacovigilance Risk Assessment Committee. The Agency shall send the report to 
the marketing authorisation holder. 


Within 30 days of receipt of the assessment report, the marketing authorisation 
holder and the members of the Pharmacovigilance Risk Assessment Committee may 
submit comments to the Agency and to the rapporteur. 


Following the receipt of the comments referred to in the third subparagraph, the 
rapporteur shall within 15 days update the assessment report taking into account any 
comments submitted, and forward it to the Pharmacovigilance Risk Assessment 
Committee. The Pharmacovigilance Risk Assessment Committee shall adopt the 
assessment report with or without further changes at its next meeting and issue a 
recommendation. The recommendation shall mention the divergent positions with 
the grounds on which they are based. The Agency shall include the adopted 
assessment report and the recommendation in the repository set up under Article 103, 
and forward both to the marketing authorisation holder. 
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In the case of an assessment report that recommends any action concerning the 
marketing authorisation, the Committee for Medicinal Products for Human Use shall, 
within 30 days of receipt of the report by the Pharmacovigilance Risk Assessment 
Committee, consider the report and adopt an opinion on the maintenance, variation, 
suspension or revocation of the marketing authorisation concerned, including a 
timetable for the implementation of the opinion. Where this opinion of the 
Committee for Medicinal Products for Human Use differs from the recommendation 
of the Pharmacovigilance Risk Assessment Committee, the Committee for Medicinal 
Products for Human Use shall attach to its opinion a detailed explanation of the 
scientific grounds for the differences together with the recommendation. 


Where the opinion states that regulatory action concerning the marketing 
authorisation is necessary, the Commission shall adopt a decision, by means of 
implementing acts, to vary, suspend or revoke the marketing authorisation in 
accordance with Article 13. Where the Commission adopts such a decision, it may 
also adopt a decision addressed to the Member States pursuant to Article 57. 


In the case of a single assessment of periodic safety update reports concerning more 
than one marketing authorisation in accordance with Article 110(1) of [revised 
Directive 2001/83/EC] which includes at least one marketing authorisation granted in 
accordance with this Regulation, the procedure laid down in Article 107 and Article 
109 of that Directive shall apply. 


The final recommendations, opinions and decisions referred to in paragraphs 3, 4 and 
5 shall be made public by means of the European medicines web-portal referred to in 
Article 104. 


Article 107 
Agency pharmacovigilance related activities 


Regarding medicinal products for human use authorised in accordance with this 
Regulation, the Agency shall, in collaboration with the Member States, take the 
following measures: 


(a) monitor the outcome of risk minimisation measures contained in risk 
management plans and of conditions referred to in Article 12, paragraph 4, 
points (d) to (g), or in Article 20, paragraph 1, points (a) and (b), and in 
Articles 18(1) and 19; 


(b) assess updates to the risk management system; 


(c) monitor the data in the Eudravigilance database to determine whether there are 
new risks or whether risks have changed and whether those risks impact on the 
benefit-risk balance. 


The Pharmacovigilance Risk Assessment Committee shall perform the initial 
analysis and prioritisation of signals of new risks or risks that have changed or 
changes to the benefit-risk balance. Where it considers that follow-up action may be 
necessary, the assessment of those signals and agreement on any subsequent action 
concerning the marketing authorisation shall be conducted in a _ timescale 
commensurate with the extent and seriousness of the issue. Where appropriate, the 
assessment of those signals may be included in a pending assessment of a periodic 
safety update report or a pending procedure in accordance with Articles 95 and 114 
of [revised Directive 2001/83/EC] or Article 55 of this Regulation. 
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The Agency and competent authorities of the Member States and the marketing 
authorisation holder shall inform each other in the event of new risks or risks that 
have changed or changes to the benefit-risk balance being detected. 


Article 108 
Non-interventional post-authorisation safety studies 


For non-interventional post-authorisation safety studies concerning medicinal 
products for human use authorised in accordance with this Regulation which have 
been imposed in accordance with Articles 13 and 20, the procedure provided for in 
Article 117, paragraphs 3 to 7, Articles 118, 119, 120 and 121(1) of [revised 
Directive 2001/83/EC] shall apply. 


Where, in accordance with the procedure referred to in paragraph 1, the 
Pharmacovigilance Risk Assessment Committee issues recommendations for the 
variation, suspension or revocation of the marketing authorisation, the Committee on 
Medicinal Products for Human Use shall adopt an opinion taking into account the 
recommendation, and the Commission shall adopt a decision in accordance with 
Article 13. 


Where the opinion of the Committee for Medicinal Products for Human Use differs 
from the recommendation of the Pharmacovigilance Risk Assessment Committee, 
the Committee for Medicinal Products for Human Use shall attach to its opinion a 
detailed explanation of the scientific grounds for the differences, together with the 
recommendation. 


Article 109 
Exchange of information with other organisations 


The Agency shall collaborate with the World Health Organization in matters of 
pharmacovigilance and shall take the necessary steps to submit to it, promptly, 
appropriate and adequate information regarding the measures taken in the Union 
which could have a bearing on public health protection in third countries. 


The Agency shall make available promptly all suspected adverse reaction reports 
occurring in the Union to the World Health Organization. 


The Agency and the European Monitoring Centre for Drugs and Drug Addiction 
shall exchange information that they receive on the abuse of medicinal products 
including information related to illicit drugs. 


Article 110 


International collaboration 


At the request of the Commission, the Agency shall participate in collaboration with the 
Member States in international harmonisation and standardisation of technical measures in 
relation to pharmacovigilance. 


Article 111 


Cooperation with Member States 
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The Agency and the Member States shall cooperate to continuously develop 
pharmacovigilance systems capable of achieving high standards of public health protection 
for all medicinal products, regardless of the routes of marketing authorisation, including the 
use of collaborative approaches, to maximise use of resources available within the Union. 


Article 112 
Reports on pharmacovigilance tasks 


The Agency shall perform regular independent audits of its pharmacovigilance tasks and 
report the results to its Management Board on a 2-yearly basis. The results shall be 
subsequently published. 


CHAPTER IX 
REGULATORY SANDBOX 


Article 113 
Regulatory sandbox 


hs The Commission may set up a regulatory sandbox pursuant to a specific sandbox 
plan, based on a recommendation of the Agency and pursuant to the procedure set 
out in paragraphs 4 to 7, where all the following conditions are met: 


(a) it is not possible to develop the medicinal product or category of products in 
compliance with the requirements applicable to medicinal products due to 
scientific or regulatory challenges arising from characteristics or methods 
related to the product; 


(b) the characteristics or methods referred to in point (a) positively and 
distinctively contribute to the quality, safety or efficacy of the medicinal 
product or category of products or provide a major advantage contribution to 
patient access to treatment. 


2: The regulatory sandbox shall set out a regulatory framework, including scientific 
requirements, for the development and, where appropriate clinical trials and placing 
on the market of a product referred to in paragraph | under the conditions set out in 
this Chapter. The regulatory sandbox may allow targeted derogations to this 
Regulation, [revised Directive 2001/83/EC] or Regulation (EC) 1394/2007 under the 
conditions set out in Article 114. 


A regulatory sandbox shall take effect under direct supervision of the competent 
authorities of the Member States concerned with a view to ensuring compliance with 
the requirements of this Regulation and, where relevant, other Union and Member 
State legislation concerned by the sandbox. Any violation of the conditions set out in 
the decision referred to in paragraph 6 and the identification of any risks to health 
and to environment shall be immediately notified to the Commission and to the 
Agency. 


ee The Agency shall monitor the field of emerging medicinal products and may request 
information and data from marketing authorisation holders, developers, independent 
experts and researchers, and representatives of healthcare professionals and of 
patients and may engage with them in preliminary discussions. 
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Where the Agency considers it appropriate to set up a regulatory sandbox for 
medicinal products which are likely to fall under the scope of this Regulation, it shall 
provide a recommendation to the Commission. The Agency shall list eligible 
products or category of products in that recommendation and shall include the 
sandbox plan referred to in paragraph 1. 


The Agency shall not recommend to set up a regulatory sandbox for a medicinal 
product that is already advanced in its development programme. 


The Agency shall be responsible for developing a sandbox plan based on data 
submitted by developers of eligible products and following appropriate consultations. 
The plan shall set out clinical, scientific and regulatory justification for a sandbox, 
including the identification of the requirements of this Regulation, [revised Directive 
2001/83/EC] and Regulation (EC) 1394/2007 that cannot be complied with and a 
proposal for alternative or mitigation measures, where appropriate. The plan shall 
also include a proposed timeline for the duration of the sandbox. Where appropriate, 
the Agency shall also propose measures in order to mitigate any possible distortion 
of market conditions as a consequence of establishing a regulatory. 


The Commission shall, by means of implementing acts, take a decision on the set up 
of a regulatory sandbox taking into account the recommendation of the Agency and 
the sandbox plan pursuant to paragraph 4. Those implementing acts shall be adopted 
in accordance with the examination procedure referred to in Article 173(2). 


Decisions establishing a regulatory sandbox under paragraph 5 shall be limited in 
time and shall set out detailed conditions for its implementation. These Decisions 
shall: 


(a) include the proposed sandbox plan; 
(b) include the duration of the regulatory sandbox and its expiry; 


(c) include as part of the sandbox plan the requirements of this Regulation and of 
[revised Directive 2001/83/EC] that cannot be complied with and shall include 
appropriate measures to mitigate potential risks to health and to the 
environment. 


The Commission may, by means of implementing acts, suspend or revoke a 
regulatory sandbox at any time. in any of the following cases: 


(a) the requirements and conditions laid down in paragraphs 6 and 7 are no longer 
met; 


(b) it is appropriate to protect public health. 


Those implementing acts shall be adopted in accordance with the examination 
procedure referred to in Article 173(2). 


Where the Agency receives information that one of the cases referred to in the first 
subparagraph may be fulfilled, it shall inform the Commission accordingly. 


Where after the Decision to establish the regulatory sandbox in accordance with 
paragraph 6, risks to health are identified but these risks can be fully mitigated by the 
adoption of supplementary conditions, the Commission may, after consultation of the 
Agency, amend its decision by means of implementing acts. The Commission may 
also prolong the duration of a regulatory sandbox by means of implementing acts. 
Those implementing acts shall be adopted in accordance with the examination 
procedure referred to in Article 173(2). 
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10. 


This Article shall not exclude the setting up of time limited pilot projects to test 
different ways of implementing the applicable legislation. 


Article 114 
Products developed under a sandbox 


When authorising a clinical trial application for products covered by a regulatory 
sandbox, Member States shall take the sandbox plan referred to in Article 113(1) into 
consideration. 


A medicinal product developed as part of a regulatory sandbox may be placed on the 
market only when authorised in accordance with this Regulation. The initial validity 
of such authorisation shall not exceed the duration of the regulatory sandbox. The 
authorisation may be prolonged at the request of the marketing authorisation holder. 


In duly justified cases, the marketing authorisation of a medicinal product developed 
under the regulatory sandbox may include derogations from the requirements set out 
in this Regulation and [revised Directive 2001/83/EC]. Those derogations may entail 
adapted, enhanced, waived or deferred requirements. Each derogation shall be 
limited to what is apt and strictly necessary to attain the objectives pursued, duly 
justified and specified in the conditions to the marketing authorisation. 


For medicinal products developed as part of a regulatory sandbox for which a 
marketing authorisation has been granted in accordance with paragraph 2 and where 
appropriate paragraph 3, the summary of product characteristics and the package 
leaflet shall indicate that the medicinal product has been developed as part of a 
regulatory sandbox. 


Without prejudice to Article 195 of [revised Directive 2001/83/EC], the Commission 
shall suspend a marketing authorisation granted in accordance with paragraph 2, 
where the regulatory sandbox has been suspended or revoked in accordance with 
Article 113(7). 


The Commission shall immediately vary the marketing authorisation to take account 
of the mitigation measures taken in accordance with Article 115. 


Article 115 
General sandbox provisions 


The regulatory sandboxes shall not affect the supervisory and corrective powers of 
the competent authorities. In case of identification of risks to public health or safety 
concerns associated with the use of products covered by a sandbox, competent 
authorities shall take immediate and adequate temporary measures in order to 
suspend or restrict their use and inform the Commission in accordance with Article 
113(2). 


Where such mitigation is not possible or proves to be ineffective, the development 
and testing process shall be suspended without delay until an effective mitigation 
takes place. 


Participants in the regulatory sandbox, in particular the marketing authorisation 
holder of the medicinal product concerned, shall remain liable under applicable 
Union and Member States liability legislation for any harm inflicted on third parties 
as a result from the testing taking place in the sandbox. They shall inform the 
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Agency without undue delay of any information which might entail the amendment 
of the regulatory sandbox or concerns the quality, safety or efficacy of products 
developed as part of a regulatory sandbox. 


The modalities and the conditions of the operation of the regulatory sandboxes, 
including the eligibility criteria and the procedure for the application, selection, 
participation and exiting from the sandbox, and the rights and obligations of the 
participants shall be set out in implementing acts. Those implementing acts shall be 
adopted in accordance with the examination procedure referred to in Article 173(2). 


The Agency with input from Member States shall submit annual reports to the 
Commission on the results from the implementation of a regulatory sandbox, 
including good practices, lessons learnt and recommendations on their setup and, 
where relevant, on the application of this Regulation and other Union legal acts 
supervised within the sandbox. These reports shall be made publicly available by the 
Commission. 


The Commission shall review the reports and put forward, as appropriate, legislative 
proposals with a view to update the regulatory framework referred to in Article 
113(2) or delegated acts in accordance with Article 28 of [revised Directive 
2001/83/EC]. 


CHAPTER X 
AVAILABILITY AND SECURITY OF SUPPLY OF 
MEDICINAL PRODUCTS 


SECTION 1 


MONITORING AND MANAGEMENT OF SHORTAGES AND CRITICAL SHORTAGES 


Article 116 
Marketing authorisation holder notifications 


The marketing authorisation holder of a medicinal product in possession of a 
centralised marketing authorisation or a national marketing authorisation (‘the 
marketing authorisation holder’) shall notify the competent authority of the Member 
State where the medicinal product has been placed on the market and, in addition, the 
Agency for a medicinal product covered by a centralised marketing authorisation 
(these are referred to in this Chapter as ‘the competent authority concerned’) of the 
following: 


(a) its decision to permanently cease the marketing of a medicinal product in that 
Member State no less than twelve months before the last supply of that 
medicinal product into the market of a given Member State by the marketing 
authorisation holder; 


(b) its request to permanently withdraw the marketing authorisation for that 
medicinal product authorised in that Member State no less than twelve months 
before the last supply of that medicinal product into the market of a given 
Member State by the marketing authorisation holder; 
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(c) its decision to temporarily suspend the marketing of a medicinal product in that 
Member State no less than six months before the start of the temporary 
suspension of supply of that medicinal product into the market of a given 
Member State by the marketing authorisation holder; 


(d) a temporary disruption in supply of a medicinal product in a given Member 
State, of an expected duration of in excess of two weeks or, based on the 
demand forecast of the marketing authorisation holder no less than six months 
before the start of such temporary disruption of supply or, if this is not possible 
and where duly justified, as soon as they become aware of such temporary 
disruption, to allow the Member State to monitor any potential or actual 
shortage in accordance with Article 118(1). 


For the purposes of the notification made in accordance with paragraph 1, points (a), 
(b) and (c), the marketing authorisation holder shall provide the information set out 
in Part I of Annex IV. 


For the purpose of notifications made in accordance with the paragraph 1, point (d), 
the marketing authorisation holder shall provide the information set out in Part III of 
Annex IV. 


The marketing authorisation holder shall immediately notify the competent authority 
concermed, as appropriate, of any relevant changes to the information provided 
according to this paragraph. 


The Commission is empowered to adopt delegated acts, in accordance with Article 
175 in order to amend Annex IV as regards the information to be provided in case of 
a temporary disruption of supply, information to be provided in case of a suspension 
or cessation of marketing of a medicinal product or withdrawal of the marketing 
authorisation of a medicinal product, or the content of the shortage prevention plan 
referred to in Article 117. 


Article 117 
The shortage prevention plan 


The marketing authorisation holder as defined in Article 116(1) shall have in place 
and keep up to date a shortage prevention plan, for any medicinal product placed on 
the market. To put in place the shortage prevention plan, the marketing authorisation 
holder shall include the minimum set of information set out in Part V of Annex IV 
and take into account the guidance drawn up by the Agency according to paragraph 
2: 


The Agency, in collaboration with the working party referred to in Article 121(1), 
point (c), shall draw up guidance to marketing authorisation holders as defined in 
Article 116(1) to put in place the shortage prevention plan. 


Where relevant, the marketing authorisation holder as defined in Article 116(1) shall 
update the shortage prevention plan to include additional information, based on 
recommendations of the Executive Steering Group on Shortages and Safety of 
Medicinal Products (also referred to as the Medicine Shortages Steering Group — 
‘MSSG’, established in Article 3(1) of Regulation (EU) 2022/123, in accordance 
with Articles 123(4) and 132(1). 
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Article 118 


Shortage monitoring by the competent authority of the Member State or the Agency 


Based on the reports referred to in Articles 120(1) and 121(1), point (c), information 
referred to in Articles 119, 120(2) and 121 and the notification made pursuant to 
Article 116(1), points (a) to (d), the competent authority concerned as referred to in 
Article 116(1) shall continuously monitor any potential or actual shortage of those 
medicinal products. 


The Agency shall carry out that monitoring in collaboration with the relevant 
competent authority of the Member State when those medicinal products are 
authorised under this Regulation. 


For the purposes of paragraph 1, the competent authority concerned as defined in 
Article 116(1) may request any additional information from the marketing 
authorisation holder as defined in Article 116(1). In particular, it may request the 
marketing authorisation holder to submit a shortage mitigation plan in accordance 
with Article 119(2), a risk assessment of impact of suspension, cessation or 
withdrawal in accordance with Article 119(3), or the shortage prevention plan 
referred to in Article 117. The competent authority concerned may set a deadline for 
the submission of the information requested. 


Article 119 
Obligations on the marketing authorisation holder 
The marketing authorisation holder as defined in Article 116(1) shall: 


(a) submit the information requested in accordance with Article 118(2) or Article 
124(2), point (b) to the competent authority concerned as defined in Article 
116(1), without undue delay, using the tools, methods of and criteria for the 
monitoring and reporting established pursuant to Article 122(4), point (b), by 
the deadline set by that competent authority; 


(b) provide updates to the information provided in accordance with point (a), 
where necessary; 


(c) justify any failure to provide any of the requested information; 


(d) where necessary, submit a request to the competent authority concerned as 
defined in Article 116(1) for an extension of the deadline set by that competent 
authority in accordance with point (a), and 


(e) indicate whether the information provided in accordance with point (a) 
contains any commercially confidential information, identify the relevant parts 
of that information having a commercially confidential nature and explain why 
that information is of such nature. 


To prepare the shortage mitigation plan referred to in Article 118(2), the marketing 
authorisation holder as defined in Article 116(1) shall include the minimum set of 
information set out in Part IV of Annex IV and take into account the guidance drawn 
up by the Agency according to Article 122(4), point (c). 


To prepare a risk assessment of impact of suspension, cessation or withdrawal 
referred to in Article 118(2), the marketing authorisation holder as defined in Article 
116(1) shall include the minimum set of information set out in Part II of Annex IV 
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and take into account the guidance drawn up by the Agency according to Article 
122(4), point (c). 


The marketing authorisation holder as defined in Article 116(1) shall be responsible 
for providing correct, not misleading, and complete information as requested by the 
competent authority concerned. 


The marketing authorisation holder as defined in Article 116(1) shall cooperate with 
that competent authority and disclose, on their own motion, any relevant information 
to that authority and update the information as soon as new information becomes 
available. 


Article 120 
Obligations on other actors 


Wholesale distributors and other persons or legal entities that are authorised or 
entitled to supply medicinal products authorised to be placed on the market of a 
Member State pursuant to Article 5 of [revised Directive 2001/83/EC] to the public 
may report a shortage of a given medicinal product marketed in the Member State 
concerned to the competent authority in that Member State. 


For the purposes of Article 118(1), where relevant, upon request from the competent 
authority concerned as defined in Article 116(1), entities including other marketing 
authorisation holders as defined in Article 116(1), importers and manufacturers of 
medicinal products or active substances and relevant suppliers of these, wholesale 
distributors, stakeholder representative associations or other persons or legal entities 
that are authorised or entitled to supply medicinal products to the public shall provide 
any information requested in a timely manner. 


Article 121 
Role of the competent authority of the Member State 
The competent authority of the Member State shall: 


(a) assess the merits of each confidentiality claim made by the marketing 
authorisation holder as defined in Article 116(1) in accordance with Article 
119(1), point (e), and shall protect information which that competent authority 
considers to be commercially confidential against unjustified disclosure; 


(b) publish information on actual shortages of medicinal products, in cases in 
which that competent authority has assessed the shortage, on a publicly 
available website; 


(c) report to the Agency, through the single point of contact working party referred 
to in Article 3(6) of Regulation (EU) 2022/123, any shortage of a medicinal 
product that it identifies as a critical shortage in that Member State to the 
Agency without undue delay. 


Following the reporting referred to in paragraph 1, point (c), and to facilitate the 
monitoring referred to in Articles 118(1), the competent authority of the Member 
State shall, through the working party referred to in paragraph 1, point (c): 


(a) submit to the Agency the information referred to in Articles 122(1) or 124(2), 
point (a), using the tools, methods of and criteria for the monitoring and 
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reporting established pursuant to Article 122(4), point (b), by the deadline set 
by the Agency; 


(b) where necessary, provide updates to the information provided in accordance 
with point (a) to the Agency; 


(c) justify any failure to provide any of the information referred to in point (a) to 
the Agency; 


(d) where necessary, submit a request to the Agency to extend the deadline set by 
the Agency referred to in point (a); 


(e) indicate whether the marketing authorisation holder as defined in Article 
116(1) has indicated the existence of any commercially confidential 
information and provide the marketing authorisation holder’s explanation of 
why that information is of a commercially confidential nature, in accordance 
with Article 119(1), point (e); 


(f) imform the Agency of any actions foreseen or taken by that Member State to 
mitigate the shortage at national level. 


Where the competent authority of the Member State has any information in addition 
to the information to be provided pursuant to this Article, it shall immediately 
provide such information to the Agency through the working party referred to in 
paragraph 1, point (c). 


Following the addition of a medicinal product on the list of critical shortages of 
medicinal products referred to in Article 123(1), the competent authority of the 
Member State shall, through the working party referred to in paragraph 1, point (c), 
provide any information requested pursuant to Article 124(2), point (a), to the 
Agency. 


Following any MSSG recommendations provided in accordance with Article 123(4), 
the competent authority of the Member State shall, through the working party 
referred to in paragraph 1, point (c): 


(a) report to the Agency on any information received from the marketing 
authorisation holder as defined in Article 116(1) of the medicinal product 
concerned or from other actors pursuant to Article 120(2); 


(b) comply and coordinate with any measures taken by the Commission pursuant 
to Article 126(1), point (a); 


(c) take into account any MSSG recommendations referred to in Article 123(4); 


(d) inform the Agency of any actions foreseen or taken by that Member State in 
accordance with points (b) and (c) and report on any other actions taken to 
mitigate or resolve the critical shortage in the Member State, as well as the 
results of these actions. 


The Member States may request that the MSSG provide further recommendations, 
referred to in Article 123(4). 


Article 122 
Role of the Agency concerning shortages 


For the purposes of Article 118(1), the Agency may request additional information 
from the competent authority of the Member State, through the working party 
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referred to in Article 121(1), point (c). The Agency may set a deadline for the 
submission of the information requested. 


On the basis of Article 118(1), the Agency, in collaboration with the working party 
referred to in Article 121(1), point (c), shall identify the medicinal products for 
which the shortage cannot be resolved without EU coordination. 


The Agency shall inform the MSSG of the shortages of the medicinal products that 
have been identified pursuant to paragraph 2. 


For the purposes of fulfilling the tasks referred to in Articles 118(1), 123 and 124, the 
Agency shall ensure the following, in consultation with the working party referred to 
in Article 121(1), point (c): 


(a) set the criteria to adopt and review the list of critical shortages referred to in 
Article 123(1); 


(b) specify the tools, including the European Shortages Monitoring Platform 
(“ESMP’), established by Regulation (EU) 2022/123, once the scope is 
expanded pursuant to paragraph 6, the methods of and criteria for the 
monitoring and reporting provided for in Articles 119(1), point (a), and 121(2), 
point (a); 


(c) draw up guidance to allow marketing authorisation holders as defined in 
Article 116(1) to put in place the risk assessment of impact of suspension, 
cessation or withdrawal and the shortage mitigation plan as referred to in 
Article 118(2); 


(d) specify the methods for the provision of recommendations referred to in Article 
123(4); 


(e) publish information covered by points (a) to (d) on a dedicated webpage on its 
web-portal referred to in Article 104. 


For the duration of the critical shortage and until the MSSG considers it to be 
resolved, the Agency shall regularly report on the results of the monitoring referred 
to in Article 124 to the Commission and the MSSG, and in particular, it shall report 
any event that is likely to lead to a major event, as defined in Article 2 of Regulation 
(EU) 2022/123. Where a public health emergency is recognised in accordance with 
Regulation (EU) 2022/2371 or an event is recognised as a major event, in accordance 
with Regulation (EU) 2022/123, that Regulation applies. 


For the purposes of implementing this Regulation, the Agency shall expand the scope 
of the ESMP. The Agency shall ensure that, where relevant, data is interoperable 
between the ESMP, Member States’ IT systems and other relevant IT systems and 
databases, without duplication of reporting. 


Article 123 
Role of the MSSG and the list of critical shortages of medicinal products 


Based on the monitoring referred to in Article 118(1), and following consultation 
with the Agency and the working party referred to in Article 121(1), point (c), the 
MSSG shall adopt a list of critical shortages of medicinal products authorised to be 
placed on the market of a Member State pursuant to Article 5 of [revised Directive 
2001/83/EC]and for which co-ordinated Union level action is necessary (‘the list of 
critical shortages of medicinal products’). 
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The MSSG shall review the status of the critical shortage whenever necessary and 
shall update the list when it considers that a medicinal product needs to be added or 
that the critical shortage has been resolved based on the report pursuant to Article 
122(5). 


In addition, the MSSG shall amend its rules of procedure, and the rules of procedure 
of the working party referred to in Article 121(1), point (c), in accordance with the 
roles set out in this Regulation. 


The MSSG may provide recommendations on measures to resolve or to mitigate the 
critical shortage, in accordance with the methods referred to in Article 122(4), point 
(d), to relevant marketing authorisation holders, the Member States, the Commission, 
the representatives of healthcare professionals or other entities. 


Article 124 
Management of the critical shortage 


Following the addition of a medicinal product to the list of critical shortages pursuant 
to Article 123, paragraphs 1 and 2, and based on the continuous monitoring carried 
out in accordance with Article 118(1), the Agency, in coordination with the 
competent authority of the Member State, shall continuously monitor the critical 
shortage of that medicinal product. 


For the purposes of paragraph 1, where that information is not already available to 
the Agency, the Agency may request relevant information on that critical shortage 
from: 


(a) the competent authority of the Member State concerned through the working 
party referred to in Article 121(1), point (c); 


(b) the marketing authorisation holder as defined in Article 116(1); 
(c) the other actors listed in Article 120(2). 


For the purposes of this paragraph, the Agency may set a deadline for the submission 
of the information requested. 


The Agency shall establish within its web-portal referred to in Article 104 a publicly 
available webpage that provides information on actual critical shortages of medicinal 
products in cases in which the Agency has assessed the shortage and has provided 
recommendations to healthcare professionals and patients. This webpage shall also 
provide references to the lists of actual shortages published by the competent 
authorities of the Member State pursuant to Article 121(1), point (b). 


Article 125 


Obligations on the marketing authorisation holder in case of a critical shortage 


Following the addition of a medicinal product to the list of critical shortages of 
medicinal products in accordance with Article 123, paragraphs 1 and 2, or 
recommendations provided in accordance with Article 123(4), the marketing 
authorisation holder as defined in Article 116(1) and subject to those 
recommendations shall: 


(a) provide any additional information that the Agency may request; 


(b) provide additional relevant information to the Agency; 
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(c) take into account the recommendations referred to in Article 123(4); 


(d) comply with any measures taken by the Commission pursuant to Article 
126(1), point (a), or actions taken by the Member State pursuant to Article 
121(5), point (d); 


(e) inform the Agency of any measures taken pursuant to points (c) and (d) and the 
report on results of such measures; 


(f) inform the Agency of the end date of the critical shortage. 


Article 126 
Role of the Commission 
The Commission shall, where it considers it appropriate and necessary: 


(a) take into account the MSSG recommendations and implement relevant 
measures; 


(b) inform the MSSG of those measures taken by the Commission. 


The Commission may request the MSSG to provide recommendations referred to in 
Article 123(4). 


SECTION 2 


SECURITY OF SUPPLY 


Article 127 


Identification and management of critical medicinal products by the competent authority of 
the Member State 


The competent authority of the Member State shall identify critical medicinal 
products in that Member State, using the methodology set out in Article 130(1), point 


(a). 


The competent authority of the Member State acting through the working party 
referred to in Article 121(1), point (c), shall report to the Agency the critical 
medicinal products in that Member State identified pursuant to the paragraph 1, as 
well as the information received from the marketing authorisation holder as defined 
in Article 116(1). 


For the purposes of the identification of critical medicinal products referred to in 
paragraph 1, the competent authority of the Member State may request relevant 
information including the shortage prevention plan referred to in Article 117 from 
the marketing authorisation holder as defined in Article 116(1). 


For the purposes of the identification of critical medicinal products referred to in 
paragraph 1, the competent authority of the Member State may request relevant 
information from other entities including other marketing authorisation holders, 
importers and manufacturers of medicinal products or active substances and relevant 
suppliers of these, wholesale distributors, stakeholder representative associations or 
other persons or legal entities that are authorised or entitled to supply medicinal 
products to the public. 
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De The competent authority of the Member State shall assess the merits of each 
confidentiality claim made by the marketing authorisation holder pursuant to Article 
128(1), point (e), and shall protect any information that is commercially confidential 
against unjustified disclosure. 


6. For the purposes of the adoption of the Union list of critical medicinal products 
pursuant to Article 131, each Member State shall, through the competent authority of 
the Member State concerned: 


(a) submit to the Agency the information referred to in Article 130(2), point (a), 
using the tools, methods of and criteria for the monitoring and reporting 
established pursuant to Article 130(1), point (c), by the deadline set by the 
Agency; 

(b) provide any relevant information to the Agency, including information on 
measures that have been taken by the Member State to strengthen the supply of 
that medicinal product; 


(c) provide updates to the information provided in accordance with points (a) and 
(b) to the Agency where necessary; 


(d) justify any failure to provide any of the requested information; 


(e) indicate the existence of any commercially confidential information reported as 
such by the marketing authorisation holder pursuant to Article 128(1), point 
(e), and provide the marketing authorisation holder’s explanation of why that 
information is of a commercially confidential nature. 


Where necessary, the competent authority of the Member State may request an 
extension of the deadline set by the Agency to comply with the request for 
information in accordance with point (a) of the first subparagraph. 


as Following the addition of a medicinal product to the Union list of critical medicinal 
products in accordance with Article 131 or any recommendations provided in 
accordance with Article 132(1), the Member States shall: 


(a) provide any additional information that the Agency may request; 
(b) provide additional relevant information to the Agency; 


(c) comply and coordinate with any measures taken by the Commission pursuant 
to Article 134(1), point (a); 


(d) take into account any MSSG recommendations referred to in Article 132(1); 


(e) inform the Agency of any actions foreseen or taken in accordance with point 
(c) and (d) by that Member State, as well as the results of these actions. 


8. Member States that take an alternative course of action in respect of paragraph 7, 
points (c) and (d), shall share the reasons for doing so with the Agency in a timely 
manner. 


Article 128 
Obligations of the marketing authorisation holder with regard to critical medicinal products 


1. For the purposes of Article 127, paragraphs 1 and 3, and Article 131(1), the 
marketing authorisation holder as defined in Article 116(1) shall: 
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(a) 


submit the information requested in accordance with Articles 127(3), 130(2), 
point (b), and 130(4), point (b), to the competent authority concerned as 
defined in Article 116(1), without undue delay, using the tools, methods of and 
criteria for the monitoring and reporting established pursuant to Article 130(1), 
point (c), by the deadline set by that competent authority concerned; 


(b) provide updates to the information provided in accordance with point (a) where 
necessary; 

(c) justify any failure to provide any of the requested information; 

(d) where necessary, submit a request to the competent authority concerned as 
defined in Article 116(1) for an extension of the deadline set by that competent 
authority in accordance with point (a), and 

(e) indicate whether the information provided in accordance with point (a) contain 
any commercially confidential information, identify the relevant parts of that 
information having a commercially confidential nature and explain why that 
information is of such nature. 

2: The marketing authorisation as defined in Article 116(1) authorisation shall be 


responsible for providing correct, not misleading, and complete information as 
requested by the competent authority concerned as defined in Article 116(1) and 
shall have the duty to cooperate and to disclose on their own motion any relevant 
information without undue delay to that competent authority and to update the 
information as soon as that information becomes available. 


Article 129 


Obligations on other actors 


For the purposes of Article 127(4) and Article 130(2), point (c), and Article 130(4), point (c), 
where relevant, upon request from the competent authority concerned as defined in Article 
116(1), entities including other marketing authorisation holders as defined in Article 116(1), 
importers and manufacturers of medicinal products or active substances and relevant suppliers 
of these, wholesale distributors, stakeholder representative associations or other persons or 
legal entities that are authorised or entitled to supply medicinal products to the public shall 
provide any information requested in a timely manner. 


Article 130 
Role of the Agency 
1. The Agency shall, in collaboration with the working party referred to in Article 

121(1), point (c), ensure the following: 

(a) develop a common methodology to identify critical medicinal products, 
including the evaluation of vulnerabilities with respect to the supply chain of 
those medicines, in consultation, where appropriate, with relevant stakeholders; 

(b) specify the procedures and criteria for establishing and reviewing the Union list 
of critical medicinal products referred to in Article 131; 

(c) specify the tools, methods of and criteria for the monitoring and reporting 


provided for in Articles 127(6), point (a), and 128(1), point (a); 
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(d) specify the methods for the provision and review of MSSG recommendations 
referred to in Article 132, paragraphs | and 3. 


The Agency shall publish the information referred to in points (b), (c) and (d) on a 
dedicated webpage on its web-portal. 


Following the reports and information provided by the Member States and marketing 
authorisation holders in accordance with Article 127, paragraphs 2 and 6, and Article 
128(1), the Agency, may request the relevant information from: 


(a) the competent authority of the Member State concerned; 


(b) the marketing authorisation holder of the medicinal product, including the 
shortage prevention plan, referred to in Article 117; 


(c) other entities including other marketing authorisation holders, importers and 
manufacturers of medicinal products or active substances and relevant 
suppliers of these, wholesale distributors, stakeholder representative 
associations or other persons or legal entities that are authorised or entitled to 
supply medicinal products to the public. 


The Agency, in consultation with the working party referred to in Article 121(1), 
point (c), shall report the information referred to in Article 127, paragraphs 2 and 6, 
and Article 128(1) to the MSSG. 


For the purposes of Article 127(6), point (e), and Article 128(1), point (e), the 
Agency shall assess the merits of each confidentiality claim and_ protect 
commercially confidential information against unjustified disclosure. 


Following the adoption of the Union list of critical medicinal products in accordance 
with Article 131, the Agency may request additional information from: 


(a) the competent authority of the Member State concerned; 
(b) the marketing authorisation holder as defined in Article 116(1); 


(c) other entities including other marketing authorisation holders, importers and 
manufacturers of medicinal products or active substances and relevant 
suppliers of these, wholesale distributors, stakeholder representative 
associations or other persons or legal entities that are authorised or entitled to 
supply medicinal products to the public. 


Following the adoption of the Union list of critical medicinal products in accordance 
with Article 131, the Agency shall report to the MSSG on any relevant information 
received from the marketing authorisation holder pursuant to Article 133 and the 
competent authority of the Member State in accordance with Article 127, paragraphs 
7 and 8. 


The Agency shall make publicly available via the web-portal referred to in Article 
104 the MSSG recommendations referred to in Article 132(1). 


Article 131 
The Union List of Critical Medicinal Products 


Following the reporting referred to in Article 130, paragraph 2, second subparagraph, 
and Article 130(5), the MSSG shall consult the working party referred to in Article 
121(1), point (c). Based on this consultation, the MSSG shall propose a Union list of 
critical medicinal products authorised to be placed on the market of a Member State 
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pursuant to Article 5 of [revised Directive 2001/83/EC] and for which coordinated 
Union level action is necessary (“the Union list of critical medicinal products”). 


2 The MSSG may propose updates to the Union list of critical medicines to the 
Commission, where necessary. 


oe The Commission, taking into account the proposal of the MSSG, shall adopt and 
update the Union list of critical medicinal products by means of an implementing act 
and communicate the adoption of the list and any updates to the Agency and the 
MSSG. Those implementing acts shall be adopted in accordance with the 
examination procedure referred to in Article 173(2). 


4, Following the adoption of the Union list of critical medicinal products in accordance 
with paragraph 3, the Agency shall immediately publish this list and any updates to 
this list on its web-portal referred to in Article 104. 


Article 132 
Role of the MSSG 


1. Following the adoption of the Union list of critical medicinal products pursuant to 
Article 131(3), in consultation with the Agency and the working party referred to in 
Article 121(1), point (c), the MSSG may provide recommendations, in accordance 
with the methods referred to in Article 130(1), point (d), on appropriate security of 
supply measures to marketing authorisation holders as defined in Article 116(1), the 
Member States, the Commission or other entities. Such measures may include 
recommendations on diversification of suppliers and inventory management. 


2: The MSSG shall amend its rules of procedure, and the rules of procedure of the 
working party referred to in Article 121(1), point (c), in accordance with the tasks set 
out in this section. 


2: Following the report pursuant to Article 130(5), the MSSG shall review its 
recommendations in accordance with the methods referred to in Article 130(1), point 
(d). 

4, The MSSG may request the Agency to request further information from the Member 


States or marketing authorisation holder of the medicinal product as defined in 
Article 116(1) and included on the Union list of critical medicinal products or other 
relevant entities referred to in Article 129. 


Article 133 
Obligations on the marketing authorisation holder after the MSSG recommendations 


Following the addition of a medicinal product to the Union list of critical medicinal products 
in accordance with Article 131(3) or any recommendations provided in accordance with 
Article 132(1), the marketing authorisation holder as defined in Article 116(1) of a medicinal 
product on that list or subject to those recommendations shall: 


(a) provide any additional information that the Agency may request; 

(b) provide additional relevant information to the Agency; 

(c) take into account the recommendations referred to in Article 132(1); 

(d) comply with any measures taken by the Commission in accordance with Article 


134(1), point (a), or by the Member State pursuant to Article 127(7), point (e); 
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(e) inform the Agency of any measures taken and report on the results of such measures. 


Article 134 
Role of the Commission 
1. The Commission may, where it considers it appropriate and necessary: 


(a) take into account the MSSG recommendations and implement the relevant 
measures; 


(b) inform the MSSG of those measures taken by the Commission. 


(c) request the MSSG to provide information or an opinion or further 
recommendations referred to in Article 132(1). 


2. The Commission, taking into consideration the information or the opinion, referred 
to in paragraph 1, or MSSG recommendations, may decide to adopt an implementing 
act to improve security of supply. The implementing act may impose contingency 
stock requirements of active pharmaceutical ingredient or finished dosage forms, or 
other relevant measures required to improve security of supply, on marketing 
authorisation holders, wholesale distributors or other relevant entities. 


ae The implementing act referred to in paragraph 2 shall be adopted in accordance with 
the examination procedure referred to in Article 173(2). 


CHAPTER XI 
EUROPEAN MEDICINES AGENCY 


SECTION 1 


TASKS OF THE AGENCY 


Article 135 
Establishment 


The functioning of the European Medicines Agency established by Regulation (EC) No 
726/2004 (the ‘Agency’) shall continue in accordance with the present Regulation. 


The Agency shall be responsible for coordinating the existing scientific resources put at its 
disposal by Member States for the evaluation, supervision and pharmacovigilance of 
medicinal products for human use and of veterinary medicinal products. 


Article 136 
Legal status 
1. The Agency shall have legal personality. 
2: In each of the Member States, the Agency shall enjoy the most extensive legal 


capacity accorded to legal persons under their laws. It may, in particular, acquire or 
dispose of movable and immovable property, and be party to legal proceedings. 


3: The Agency shall be represented by an Executive Director. 
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Article 137 
Seat 
The seat of the Agency shall be established in Amsterdam, the Netherlands. 


Article 138 
Objectives and tasks of the Agency 


1. The Agency shall provide the Member States and the institutions of the Union with 
the best possible scientific opinion on any question relating to the evaluation of the 
quality, safety and efficacy of medicinal products for human use, veterinary 
medicinal products, which is referred to it in accordance with the Union legal acts 
relating to medicinal products for human use or veterinary medicinal products. 


The Agency, acting particularly through its Committees, shall carry out the following 
tasks: 


(a) coordinating the scientific evaluation of the quality, safety and efficacy of 
medicinal products for human use, which are subject to Union marketing 
authorisation procedures; 


(b) coordinating the scientific evaluation of the quality, safety and efficacy of 
veterinary medicinal products, which are subject to Union marketing 
authorisation procedures in accordance with Regulation (EU) 2019/6 and the 
performance of other tasks set out in Regulation (EU) 2019/6 and Regulation 
(EC) 470/2009; 


(c) transmitting on request and making publicly available assessment reports, 
summaries of product characteristics, labels and package leaflets for the 
medicinal products for human use; 


(d) coordinating the monitoring of medicinal products for human use which have 
been authorised in the Union and providing advice on the measures necessary 
to ensure the safe and effective use of those products, in particular by 
coordinating the evaluation and implementation of pharmacovigilance 
obligations and systems and the monitoring of such implementation; 


(e) ensuring the collation and dissemination of information on suspected adverse 
reactions to medicinal products for human use authorised in the Union by 
means of databases that are permanently accessible to all Member States; 


(f) assisting Member States with the rapid communication of information on 
pharmacovigilance concerns relating to medicinal products for human use to 
healthcare professionals and coordinating the safety announcements of the 
competent authorities of the Member States; 


(g) distributing appropriate information on pharmacovigilance concerns relating to 
medicinal products for human use to the general public, in particular by setting 
up and maintaining a European medicines web-portal; 


(h) coordinating, as regards medicinal products for human use and veterinary 
medicinal products, the verification of compliance with the principles of good 
manufacturing practice, good laboratory practice, good clinical practice, good 
pharmacovigilance practice and, as regards medicinal products for human use, 
the verification of compliance with pharmacovigilance obligations; 
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G) 


(k) 


() 


(m) 


(n) 


(0) 


(p) 


(q) 


(r) 


ensuring the secretariat of the Joint Audit Programme referred to in Article 54; 


upon request, providing technical and scientific support in order to improve 
cooperation between the Union, its Member States, international organisations 
and third countries on scientific and technical issues relating to the evaluation 
and monitoring of medicinal products for human use and of veterinary 
medicinal products, in particular in the framework of the International Council 
for Harmonisation of Technical Requirements for Pharmaceuticals for Human 
Use and the Veterinary International Conference on Harmonization; 


coordinating as referred to in Article 53 a structured cooperation on inspections 
in third countries between Member States, the European Directorate for the 
Quality of Medicines and Healthcare of the Council of Europe, the World 
Health Organization or trusted international authorities, by means of 
international inspection programmes; 


conducting inspections with Member States to verify the compliance with the 
principles of good manufacturing practice, including issuing GMP certificates 
and good clinical practice at the request of the Supervisory Authority referred 
to in Article 50(2) whenever additional capacity is needed to carry out 
inspection of Union interest including in response of public health 
emergencies; 


recording the status of marketing authorisations for medicinal products for 
human use granted in accordance with Union marketing authorisation 
procedures; 


creating a database on medicinal products for human use, to be accessible to 
the general public, and ensuring that it is updated, and managed independently 
of pharmaceutical companies; the database is to facilitate the search for 
information already authorised for package leaflets; it is to include a section on 
medicinal products for human use authorised for the treatment of children; the 
information provided to the general public is to be worded in an appropriate 
and comprehensible manner; 


assisting the Union and its Member States in the provision of information to 
health-care professionals and the general public about medicinal products for 
human use and about veterinary medicinal products evaluated by the Agency; 


providing scientific advice to undertakings or, as relevant, not-for-profit 
entities on the conduct of the various tests and trials necessary to demonstrate 
the quality, safety and efficacy of medicinal products for human use; 


supporting, through enhanced scientific and regulatory advice, the development 
of medicinal products which are of major interest from the point of view of 
public health, including antimicrobial resistance, and in particular from the 
viewpoint of therapeutic innovation (priority medicines); 


checking that the conditions laid down in Union legal acts on medicinal 
products for human use and on veterinary medicinal products and in the 
marketing authorisations are met in the case of parallel distribution of 
medicinal products for human use and on veterinary medicinal products 
authorised in accordance with this Regulation or, as applicable, Regulation 
(EU) 2019/6; 
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(t) 


(u) 


(v) 


(w) 


(x) 


(y) 
(z) 


(za) 


(zb) 


(zc) 


(zd) 


drawing up, at the Commission’s request, any other scientific opinion 
concerning the evaluation of medicinal products for human use and of 
veterinary medicinal products or the starting materials used in the manufacture 
of medicinal products for human use; 


with a view to the protection of public health, compiling scientific information 
concerning pathogenic agents which might be used in biological warfare, 
including the existence of vaccines and other medicinal products for human use 
and other veterinary medicinal products available to prevent or treat the effects 
of such agents; 


coordinating the supervision of the quality of medicinal products for human 
use and of veterinary medicinal products placed on the market by requesting 
testing of compliance with their authorised specifications to the European 
Directorate for the Quality of Medicines and Healthcare that coordinates with 
the Official Medicines Control Laboratory or by a laboratory that a Member 
State has designated for that purpose. The Agency and the European 
Directorate for the Quality of Medicines and Healthcare shall enter into a 
written contract for the provision of services to the Agency under this 
subparagraph; 


forwarding annually to the budgetary authority aggregated information on 
procedures for medicinal products for human use and veterinary medicinal 
products; 


taking decisions as referred to in Article 6(5) of [revised Directive 
2001/83/EC]; 


contributing to the joint reporting with the European Food Safety Authority 
and European Centre for Disease Prevention and Control on the sales and use 
of antimicrobials in human and veterinary medicine as well as on the situation 
as regards antimicrobial resistance in the Union based on contributions 
received by Member States, taking into account the reporting requirements and 
periodicity in Article 57 of Regulation (EU) 2019/6. Such joint reporting shall 
be carried out at least every three years; 


adopting a decision granting, refusing or transferring an orphan designation; 


adopting decisions on paediatric investigation plans, waivers and deferrals in 
relation to medicinal products; 


providing regulatory support and scientific advice for the development of 
orphan and paediatric medicinal products; 


coordinating assessment of and certifying quality master files for medicinal 
products for human use as well as, where necessary, coordinating inspections 
of manufacturers applying for or holding a certificate for a quality master file; 


establishing a mechanism of consultation of authorities or bodies active along 
the life cycle of medicinal products for human use for exchange of information 
and pooling of knowledge on general issues of scientific or technical nature 
related to the tasks of the Agency; 


developing coherent scientific assessment methodologies in the fields falling 
within its mission; 
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(ze) cooperating with EU decentralised agencies and other scientific authorities and 
bodies established under Union law, notably the European Chemicals Agency, 
the European Food Safety Authority, the European Centre for Disease 
Prevention and Control and the European Environment Agency as regards the 
scientific assessment of relevant substances, exchange of data and information 
and development of coherent scientific methodologies, including replacing, 
reducing or refining animal testing, taking into account the specificities of the 
assessment of medicinal products; 


(zf) coordinating the monitoring and management of critical shortages of medicinal 
products included in the list referred to in Article 123(1); 


(zg) coordinating the identification and management of the Union list of critical 
medicinal products referred to in Article 131; 


(zh) supporting the working party referred to in Article 121(1), point (c), and the 
MSSG in their tasks in relation to critical shortages and critical medicines; 


(zi) providing regulatory support and scientific advice for, and facilitate the 
development, validation and regulatory uptake of new-approach methodologies 
that replace the use of animals in testing; 


(zj) facilitating joint non-clinical studies between applicants and holders to avoid 
unnecessary duplication of tests using live animals; 


(zk) facilitating data sharing of results from non-clinical studies on live animals; 


(zl) drawing up scientific guidelines to facilitate the implementation of the 
definitions established in this Regulation and in [revised Directive 2001/83], 
and for the environmental risk assessment of medicinal products for human 
use, in consultation with the Commission and the Member States. 


The database provided for in paragraph 1, point (n), shall include all medicinal 
products for human use authorised in the Union together with the summaries of 
product characteristics, the package leaflet and the information shown on the 
labelling. Where relevant, it shall include the electronic links to the dedicated 
webpages where the marketing authorisation holders have reported the information 
pursuant to Article 40(4), point (b), and Article 57 of [revised Directive 
2001/83/EC]. 


For the purposes of the database, the Agency shall set up and maintain a list of all 
medicinal products for human use authorised in the Union. To this effect: 


(a) the Agency shall make public a format for the electronic submission of 
information on medicinal products for human use; 


(b) marketing authorisation holders shall electronically submit to the Agency 
information on all medicinal products for human use authorised in the Union 
and shall inform the Agency of any new or varied marketing authorisations 
granted in the Union, using the format referred to in point (a). 


Where appropriate, the database shall also include references to clinical trials 
currently being carried out or already completed, contained in the clinical trials 
database provided for in Article 81 of Regulation (EU) No 536/2014. 


Article 139 


Coherence of scientific opinions with other Union bodies 
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The Agency shall take the necessary and appropriate measures to monitor and 
identify at an early stage any potential source of divergence between its scientific 
opinions and the scientific opinions issued by other Union bodies and agencies 
carrying out similar tasks in relation to issues of common concern. 


Where the Agency identifies a potential source of divergence, it shall contact the 
body or agency in question to ensure that all relevant scientific or technical 
information is shared and in order to identify potentially contentious scientific or 
technical issues. 


Where a substantive divergence over scientific or technical issues is identified and 
the body concerned is a Union Agency or a scientific committee, the Agency and the 
body concerned shall cooperate to resolve the divergence, and inform the 
Commission without undue delay. 


The Commission may ask the Agency to conduct an assessment as regards 
specifically the use of the substance concerned in medicinal products. The Agency 
shall make public its assessment stating clearly the reasons for its specific scientific 
conclusions. 


To enable coherence between scientific opinions and to avoid duplication of tests, the 
Agency shall make arrangements with other bodies or agencies established under 
Union law for cooperation on scientific assessments and methodologies. The Agency 
shall also make arrangements for the exchange of data and information on relevant 
substances with the Commission, Member States’ authorities and other Union 
Agencies, in particular for environmental risk assessments, non-clinical studies and 
maximum residue limits. 


These arrangements shall seek to ensure that exchanges of data and information are 
made available in electronic formats and shall protect the commercially confidential 
nature of the information exchanged and be without prejudice to the provisions on 
regulatory protection. 


Article 140 
Scientific opinions in the context of international collaboration 


The Agency may give a scientific opinion, in particular in the context of cooperation 
with the World Health Organization, for the evaluation of certain medicinal products 
for human use intended for markets outside the Union. For this purpose, an 
application shall be submitted to the Agency in accordance with the provisions of 
Article 6. Such application may be submitted and assessed together with a marketing 
authorisation application or any subsequent variation for the EU. The Agency may, 
after consulting the World Health Organization, and as appropriate other relevant 
organisations, draw up a scientific opinion in accordance with Articles 6, 10 and 12. 
The provisions of Article 13 shall not apply. 


The Agency shall establish specific procedural rules for the implementation of 
paragraph 1, as well as for the provision of scientific advice. 


Article 141 
International regulatory cooperation 


In so far as is necessary in order to achieve the objectives set out in this Regulation, 
and without prejudice to the respective competences of the Member States and the 
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institutions of the Union, the Agency may cooperate with the competent authorities 
of third countries and/or with international organisations. 


To this end, the Agency may, subject to prior approval by the Commission, establish 
working arrangements with the authorities of third countries and international 
organisations, with regard to: 


(a) the exchange of information, including non-public information, where relevant 
jointly with the Commission; 


(b) sharing of scientific resources and expertise, with a view to facilitating 
collaboration, while maintaining independent assessment in full compliance 
with the provisions of this Regulation and [revised Directive 2001/83/EC] and 
under conditions determined beforehand by the Management Board, in 
agreement with the Commission; 


(c) the participation in certain aspects of the Agency's work, under conditions 
determined beforehand by the Management Board, in agreement with the 
Commission. 


These arrangements shall not create legal obligations incumbent on the Union and its 
Member States. 


The Agency shall ensure that it is not seen as representing the Union position to an 
outside audience or as committing the Union to international cooperation. 


The Commission may, in agreement with the Management Board and the relevant 
committee, invite representatives of international organisations with an interest in the 
harmonisation of technical requirements applicable to medicinal products for human 
use and to veterinary medicinal products to participate as observers in the work of 
the Agency. The conditions for participation shall be determined in advance by the 
Commission. 


SECTION 2 


STRUCTURE AND OPERATION 


Article 142 


Administrative and management structure 


The Agency shall comprise: 


(a) 


(b) 
(c) 


(d) 
(e) 
(f) 


a Management Board, which shall exercise the functions set out in Articles 143, 144 
and 154. 


an Executive Director, who shall exercise the responsibilities set out in Article 145; 


a Deputy Executive Director who shall exercise the responsibilities set out in Article 
145(7); 


the Committee for Medicinal Products for Human Use; 
the Pharmacovigilance Risk Assessment Committee; 


the Committee for Veterinary Medicinal Products set up pursuant to Article 139(1) 
of Regulation (EU) 2019/6; 
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(g) 
(h) 
(i) 
(j) 
(k) 
(1) 


the Herbal Medicinal Products working group set up pursuant to Article 141 of 
[revised Directive 2001/83/EC]; 


the Emergency task force set up pursuant to Article 15 of Regulation (EU) 2022/123; 
the MSSG set up pursuant to Article 3 of Regulation (EU) 2022/123; 


the Medical Device Shortages Steering Group, set up pursuant to Article 21 of 
Regulation (EU) 2022/123; 


the inspection working group; 


a Secretariat, which shall provide technical, scientific and administrative support to 
all bodies of the Agency and ensure appropriate coordination between them, and 
which shall provide technical and administrative support for the coordination group 
referred to in Article 37 of [revised Directive 2001/83/EC] and ensure appropriate 
coordination between it and the Committees. It shall also undertake the work 
required of the Agency under the procedures for the assessment and preparations of 
decisions for paediatric investigation plans, waivers, deferrals or orphan 
designations. 


Article 143 
Management Board 


The Management Board shall be composed of one representative from each Member 
State, two representatives of the Commission and two representatives of the 
European Parliament, all with voting rights. 


In addition, two representatives of patients' organisations, one representative of 
doctors' organisations and one representative of veterinarians’ organisations, all with 
voting rights, shall be appointed by the Council in consultation with the European 
Parliament on the basis of a list drawn up by the Commission which includes 
appreciably more names than there are posts to be filled. The list drawn up by the 
Commission shall be forwarded to the European Parliament, together with the 
relevant background documents. As quickly as possible, and at the latest within three 
months of notification, the European Parliament may submit its views for 
consideration to the Council, which shall then appoint these representatives to the 
Management Board. 


The members of the Management Board shall be appointed in such a way as to 
guarantee the highest levels of specialist qualifications, a broad spectrum of relevant 
expertise and the broadest possible geographic spread within the European Union. 


Members of the Management Board and their alternates shall be appointed on the 
basis of their knowledge, recognised experience and commitment in the field of 
medicinal products for human or veterinary use, taking into account relevant 
managerial, administrative and budgetary expertise [which are to be used to further 
the objectives of this Regulation]. 


All parties represented in the Management Board shall make efforts to limit turnover 
of their representatives, in order to ensure continuity of the work of the Management 
Board. All parties shall aim to achieve a balanced representation between men and 
women on the Management Board. 
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10. 


11. 


Each Member State and the Commission shall appoint their members of the 
Management Board as well as an alternate who will replace the member in their 
absence and vote on their behalf. 


The term of office for members and their alternates shall be four years. That term 
shall be extendable. 


The Management Board shall elect a chairperson and a Deputy chairperson from 
among its members. 


The chairperson and the Deputy chairperson shall be elected by a majority of two- 
thirds of the members of the Management Board with voting rights. 


The Deputy chairperson shall automatically replace the chairperson if they are 
prevented from attending to their duties. 


The term of office of the chairperson and the deputy chairperson shall be four years. 
The term of office may be renewed once. If however, their membership of the 
Management Board ends at any time during their term of office, their term of office 
shall automatically expire on that date. 


Without prejudice to paragraph 5 and Article 144, points (e) and (g), the 
Management Board shall take decisions by absolute majority of its members with 
voting rights. 


The Management Board shall adopt its rules of procedure. 


The Management Board may invite the chairpersons of the scientific committees to 
attend its meetings, but they shall not have the right to vote. 


The Management Board may invite any person whose opinion may be of interest to 
attend its meetings as an observer. 


The Management Board shall approve the annual work programme of the Agency 
programme and forward it to the European Parliament, the Council, the Commission 
and the Member States. 


The Management Board shall adopt the annual report on the Agency's activities and 
forward it by 15 June at the latest to the European Parliament, the Council, the 
Commission, the European Economic and Social Committee, the Court of Auditors 
and the Member States. 


Article 144 
Tasks of the Management Board 


The Management Board shall: 


(a) 
(b) 


(c) 


(d) 


give the general orientations for the Agency's activities; 


adopt an opinion on the rules of procedures of the Committee for Medicinal Products 
for Human Use (Article 148) and the Committee for Veterinary Medicinal Products 
(Article 139 of Regulation (EU) 2019/6); 


adopt procedures for the performance of scientific services regarding medicinal 
products for human use (Article 152); 


appoint the Executive Director, and where relevant extend their term of office or 
remove them from office, in accordance with Article 145; 
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(e) adopt yearly the Agency’s draft single programming document before its submission 
to the Commission for its opinion, and the Agency's single programming document 
by a majority of two-thirds of members entitled to vote and in accordance with 
Article 154; 


(f) assess and adopt a consolidated annual activity report on the Agency's activities and 
send it by 1 July each year to the European Parliament, the Council, the Commission 
and the Court of Auditors. The consolidated annual activity report shall be made 


public; 

(g) adopt the annual budget of the Agency by a majority of two-thirds of the members 
entitled to vote and in accordance with Article 154; 

(h) adopt the financial rules applicable to the Agency in accordance with Article 155; 

(i) exercise, with respect to the staff of the Agency, the powers conferred by Regulation 


No 31 by the Council of the European Economic Community, and Regulation No 11 
and by the Council of the European Atomic Energy Community (‘Staff Regulations’ 
and ‘Conditions of Employment of Other Servants’)*? on the Appointing Authority 
and on the Authority Empowered to Conclude a Contract of Employment (‘the 
appointing authority powers’); 


Qj) adopt implementing rules for giving effect to the Staff Regulations and the 
Conditions of Employment of Other Servants in accordance with Article 110 of the 
Staff Regulations; 

(k) develop contacts with stakeholders and stipulate the conditions applicable as 


mentioned in Article 163; 


(1) adopt an anti-fraud strategy, proportionate to risks of fraud taking into account the 
costs and benefits of the measures to be implemented; 


(m) ensure adequate follow-up to findings and recommendations stemming from the 
internal or external audit reports and evaluations, as well as from investigations of 
the European Anti-fraud Office ((OLAF’) and the European Public Prosecutor’s 
Office (‘EPPO’); 


(n) adopt rules to ensure the availability to the public of information concerning the 
authorisation or supervision of medicinal products for human use as mentioned in 
Article 166; 

(0) adopt an efficiency gains and synergies strategy; 

(p) adopt a strategy for cooperation with third countries or international organisations; 

(q) adopt a strategy for the organisational management and internal control systems. 


The Management Board shall adopt, in accordance with Article 110 of the Staff Regulations, 
a decision based on Article 2(1) of the Staff Regulations and on Article 6 of the Conditions of 
Employment of Other Servants, delegating relevant appointing authority powers to the 
Executive Director and defining the conditions under which that delegation of powers can be 
suspended. The Executive Director shall be authorised to sub-delegate those powers. 


2 Regulation No 31 (EEC), 11 (EAEC) by the Council of the European Economic Community and by the 
Council of the European Atomic Energy Community, laying down the Staff Regulations of Officials 
and the Conditions of Employment of Other Servants of the European Economic Community and the 
European Atomic Energy Community (OJ 45, 14.6.1962, p. 1385). 
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Where exceptional circumstances so require, the Management Board may, by way of a 
decision, temporarily suspend the delegation of the appointing authority powers to the 
Executive Director and those sub-delegated by the latter and exercise them itself or delegate 
them to one of its members or to a staff member other than the Executive Director. 


10. 


Article 145 
Executive Director 


The Executive Director shall be engaged as a temporary agent of the Agency under 
Article 2, point (a), of the Conditions of Employment of Other Servants. 


The Executive Director shall be appointed by the Management Board from a list of 
candidates proposed by the Commission following an open and transparent selection 
procedure. 


For the purpose of concluding the contract with the Executive Director, the Agency 
shall be represented by the Chairperson of the Management Board. 


Before appointment, the candidate nominated by the Management Board shall be 
immediately invited to make a statement to the European Parliament and to answer 
any questions put by its Members. 


The term of office of the Executive Director shall be five years. By the end of that 
period the Commission shall undertake an assessment that takes into account an 
evaluation of the Executive Director's performance and the Agency's future tasks and 
challenges. 


The Management Board, acting on a proposal from the Commission that takes into 
account the assessment referred to in paragraph 3, may extend the term of office of 
the Executive Director once, for no more than five years. 


An Executive Director whose term of office has been extended may not participate in 
another selection procedure for the same post at the end of the overall period. 


The Executive Director may be removed from office only upon a decision of the 
Management Board acting on a proposal from the Commission. 


The Management Board shall reach decisions on appointment, extension of the term 
of office or removal from office of the Executive Director on the basis of a two- 
thirds majority of its members with voting rights. 


The Executive Director will be assisted by a Deputy Executive Director. If the 
Executive Director is absent or indisposed, the Deputy Executive Director shall take 
their place. 


The Executive Director shall manage the Agency. The Executive Director shall be 
accountable to the Management Board. Without prejudice to the powers of the 
Commission and of the Management Board, the Executive Director shall be 
independent in the performance of their duties and shall neither seek nor take 
instructions from any government or from any other body. 


The Executive Director shall report to the European Parliament on the performance 
of their tasks when invited to do so. The Council may invite the Executive Director 
to report on the performance of those tasks. 


The Executive Director shall be the legal representative of the Agency. The 
Executive Director shall be responsible for: 
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11. 


(a) 
(b) 
(c) 


(d) 


(e) 


(f) 


(g) 


(h) 


(i) 


Q) 


(k) 
() 


(m) 


the day-to-day administration of the Agency; 
implementing decisions adopted by the Management Board; 


managing all the Agency resources necessary for conducting the activities of 
the Committees referred to in Article 142, including making available 
appropriate scientific and technical support to those Committees, and for 
making available appropriate technical support to the coordination group; 


ensuring that the time-limits laid down in Union legal acts for the adoption of 
opinions by the Agency are complied with; 


ensuring appropriate coordination between the Committees referred to in 
Article 142 and, where necessary, between those Committees and the 
coordination group or other working groups of the Agency; 


the preparation of the draft statement of estimates of the Agency's revenue and 
expenditure, and execution of its budget; 


the preparation of the draft single programming document and the submission 
it to the Management Board after consulting the Commission; 


implementing the single programming document and report to the Management 
Board on its implementation; 


preparing the Agency’s consolidated annual activity report on the Agency's 
activities and presenting it to the Management Board for assessment and 
adoption; 


all staff matters; 
providing the secretariat for the Management Board; 


without prejudice to the competences of OLAF and EPPO, protecting the 
financial interests of the Union by applying preventive measures against fraud, 
corruption and any other illegal activities, by effective checks and, if 
irregularities are detected, by recovering amounts wrongly paid and, where 
appropriate, by imposing effective, proportionate and dissuasive administrative 
and financial penalties; 


reporting, on the basis of key performance indicators agreed by the 
Management board, on the IT infrastructure developed by the Agency by 
means of implementation of legislation, in term of timing, budgetary 
compliance and quality. 


Each year the Executive Director shall submit a draft report covering the activities of 
the Agency in the previous year and a draft work programme for the coming year to 
the Management Board for approval, making a distinction between the Agency's 
activities concerning medicinal products for human use, those concerning herbal 
medicinal products and those concerning veterinary medicinal products. 


The draft report covering the activities of the Agency in the previous year shall 
include information about the number of applications evaluated by the Agency, the 
time taken for completion of the evaluation, and the medicinal products for human 
use and veterinary medicinal products authorised, rejected or withdrawn. 


Article 146 


Scientific Committees — General provisions 
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The scientific committees shall be responsible for providing the scientific opinions or 
recommendations of the Agency, each within their own spheres of competence, and 
shall have the possibility, where necessary of organising public hearings. 


The membership of the scientific committees shall be made public. When each 
appointment is published, the professional qualifications of each member shall be 
specified. 


The Executive Director of the Agency or their representative and representatives of 
the Commission shall be entitled to attend all meetings of the scientific committees 
referred to in Article 142, working parties and scientific advisory groups and all 
other meetings convened by the Agency or its scientific committees. 


Members of the scientific committees and experts responsible for evaluating 
medicinal products and nominated by Member States shall rely on the scientific 
evaluation and resources available to national competent authorities responsible for 
marketing authorisation, and on external experts proposed by Member States or 
selected by the Agency. Each competent national authority shall monitor the 
scientific level and independence of the evaluation carried out and facilitate the 
activities of nominated members of the Committees and experts. Member States shall 
refrain from giving those members and experts any instruction which is incompatible 
with their own individual tasks or with the tasks and responsibilities of the Agency. 


The members of the scientific committees may be accompanied by experts in 
specific scientific or technical fields. 


When preparing any opinion or recommendation, the scientific committees shall use 
their best endeavours to reach a scientific consensus. If such a consensus cannot be 
reached, the opinion shall consist of the position of the majority of members and 
divergent positions, with the grounds on which they are based. 


The Committee for Medicinal Products for Human Use may, if they consider it 
appropriate, seek guidance on important questions of a general scientific or ethical 
nature. 


The scientific committees and any working parties and scientific advisory groups 
established in accordance with this Article shall in general matters establish contacts, 
on an advisory basis, with parties concerned with the use of medicinal products for 
human use, in particular patient and consumer organisations and healthcare 
professionals’ associations. For that purpose working groups of patient and consumer 
organisations and healthcare professionals’ associations shall be established by the 
Agency. They shall ensure a fair representation of healthcare professionals, patients 
and consumers covering a wide range of experience and disease areas, including 
orphan, paediatric and geriatric diseases and advanced therapy medicinal products, 
and a broad geographical range. 


Rapporteurs appointed by the scientific committees may, on an advisory basis, 
establish contacts with representatives of patient organisations and healthcare 
professionals’ associations relevant to the therapeutic indication of the medicinal 
product for human use. 


The Committee for Veterinary Medicinal Products shall operate in accordance with 
Regulation (EU) No 2019/6 and paragraphs 1, 2 and 3. 
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Article 147 
Conflict of interest 


Members of the Management Board, members of the committees, rapporteurs and 
experts shall not have financial or other interests in the pharmaceutical industry 
which could affect their impartiality. They shall undertake to act in the public interest 
and in an independent manner, and shall make an annual declaration of their 
financial interests. All indirect interests which could relate to this industry shall be 
entered in a register held by the Agency which is accessible to the public, on request, 
at the Agency's offices. 


The Agency's code of conduct shall provide for the implementation of this Article 
with particular reference to the acceptance of gifts. 


Members of the Management Board, members of the committees, rapporteurs and 
experts who participate in meetings or working groups of the Agency shall declare, 
at each meeting, any specific interests which could be considered to be prejudicial to 
their independence with respect to the items on the agenda. These declarations shall 
be made available to the public. 


Article 148 
Committee for Medicinal Products for Human Use activities 


The Committee for Medicinal Products for Human Use shall be responsible for 
drawing up the opinion of the Agency on any matter concerning the admissibility of 
the files submitted in accordance with the centralised procedure, the granting, 
variation, suspension or revocation of an authorisation to place a medicinal product 
for human use on the market in accordance with the provisions of this Chapter, and 
pharmacovigilance. For the fulfilment of its pharmacovigilance tasks, including the 
approval of risk management systems and monitoring their effectiveness provided 
for under this Regulation, the Committee for Medicinal Products for Human Use 
shall rely on the scientific assessment and recommendations of _ the 
Pharmacovigilance Risk Assessment Committee referred to in Article 142, point (e). 


In addition to their task of providing objective scientific opinions to the Union and 
Member States on the questions which are referred to them, the members of the 
Committee for Medicinal Products for Human Use shall ensure that there is 
appropriate coordination between the tasks of the Agency and the work of competent 
national authorities, including the consultative bodies concerned with the marketing 
authorisation. 


The Committee for Medicinal Products for Human Use shall be composed of the 
following: 


(a) one member and one alternate member appointed by each Member State, in 
accordance with paragraph 6; 


(b) four members and one alternate members appointed by the Commission, on the 
basis of a public call for expressions of interest, after consulting the European 
Parliament, in order to represent healthcare professionals; 


(c) four members and four alternate members appointed by the Commission, on 
the basis of a public call for expressions of interest, after consulting the 
European Parliament, in order to represent patient organisations. 
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The Committee for Medicinal Products for Human Use may co-opt a maximum of 
five additional members chosen on the basis of their specific scientific competence. 
Those members shall be appointed for a term of three years, which may be renewed, 
and shall not have alternates. 


With a view to the co-opting of such members, the Committee for Medicinal 
Products for Human Use shall identify the specific complementary scientific 
competence of the additional member or members. Co-opted members shall be 
chosen among experts nominated by Member States or the Agency. 


The alternates shall represent and vote for the members in their absence and may also 
be appointed to act as rapporteurs in accordance with Article 152. 


Members and alternates shall be chosen for their role and experience in the 
evaluation of medicinal products for human use as appropriate and shall represent the 
competent authorities of the Member States. 


The members and alternate members of the Committee for Medicinal Products for 
Human Use shall be appointed on the basis of their relevant expertise in the 
assessment of medicinal products which should cover all types of medicinal products 
covered by [revised Directive 2001/83/EC] and this Regulation and which include 
medicinal products for rare and paediatric diseases, advance therapy medicinal 
products, biological and biotechnological products, in order to guarantee the highest 
levels of specialist qualifications and a broad spectrum of relevant expertise. The 
Member States shall cooperate in order to ensure that the final composition of the 
Committee for Medicinal Products for Human Use provides appropriate and 
balanced coverage of all scientific areas relevant to its tasks taking into account 
scientific developments and new types of medicinal products. For this purpose, 
Member States shall liaise with the Management Board and the Commission. 


The members and alternate members of the Committee for Medicinal Products for 
Human Use shall be appointed for a term of thee years, which may be renewed 
following the procedures referred to in paragraph 6. The Committee shall elect its 
chairperson and vice-chairperson from among its members for a term of 3 years, 
which may be prolonged once. 


The Committee for Medicinal Products for Human Use shall establish its own rules 
of procedure. 


These rules shall, in particular, lay down: 
(a) procedures for appointing and replacing the chairperson; 
(b) procedures relating to working parties and scientific advisory groups; and 


(c) a procedure for the urgent adoption of opinions, particularly in relation to the 
provisions of this Regulation on market surveillance and pharmacovigilance. 


They shall enter into force after receiving a favourable opinion from the Commission 
and the Management Board. 


Article 149 
Pharmacovigilance Risk Assessment Committee activities 


The mandate of the Pharmacovigilance Risk Assessment Committee shall cover all 
aspects of the risk management of the use of medicinal products for human use 
including the detection, assessment, minimisation and communication relating to the 
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risk of adverse reactions, having due regard to the therapeutic effect of the medicinal 
product for human use, the design and evaluation of post-authorisation safety studies 
and pharmacovigilance audit. 


The Pharmacovigilance Risk Assessment Committee shall be composed of the 
following: 


(a) one member and one alternate member appointed by each Member State, in 
accordance with paragraph 3; 


(b) six members appointed by the Commission, with a view to ensuring that the 
relevant expertise is available within the Committee, including clinical 
pharmacology and pharmacoepidemiology, on the basis of a public call for 
expressions of interest; 


(c) two members and two alternate members appointed by the Commission, on the 
basis of a public call for expressions of interest, after consulting the European 
Parliament, in order to represent healthcare professionals; 


(d) two members and two alternate members appointed by the Commission, on the 
basis of a public call for expressions of interest, after consulting the European 
Parliament, in order to represent patient organisations. 


The alternate members shall represent and vote for the members in their absence. 
The alternate members referred to in point (a) may be appointed to act as rapporteurs 
in accordance with Article 152. 


A Member State may delegate its tasks in the Pharmacovigilance Risk Assessment 
Committee to another Member State. Each Member State may represent no more 
than one other Member State. 


The members and alternate members of the Pharmacovigilance Risk Assessment 
Committee shall be appointed on the basis of their relevant expertise in 
pharmacovigilance matters and risk assessment of medicinal products for human use, 
in order to guarantee the highest levels of specialist qualifications and a broad 
spectrum of relevant expertise. For this purpose, Member States shall liaise with the 
Management Board and the Commission in order to ensure that the final composition 
of the Committee covers the scientific areas relevant to its tasks. 


The members and alternate members of the Pharmacovigilance Risk Assessment 
Committee shall be appointed for a term of 3 years, which may be renewed following 
the procedures referred to in paragraph 1. The Committee shall elect its chairperson 
and vice-chairperson from among its members for a term of three years, which may 
be prolonged once. 


Article 150 
Scientific working parties and scientific advisory groups 


The scientific committees referred to in Article 146 may establish scientific working 
parties and scientific advisory groups in connection with the performance of their 
tasks. 


The scientific committees may rely on scientific working parties for the performance 
of certain tasks. The scientific committees shall retain the final responsibility for the 
assessment or any scientific opinion related to these tasks. 
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Working parties established by the Committee for Veterinary Medicinal Products are 
governed by Regulation (EU) 2019/6. 


The Committee for Human Medicinal Products shall establish for the evaluation of 
specific types of medicinal products or treatments, working parties with scientific 
expertise in the fields of pharmaceutical quality, methodologies, non-clinical and 
clinical evaluations. 


For the provision of scientific advice the Committee for Human Medicinal Products 
shall establish a scientific advice working party. 


The Committee may establish an Environmental Risk Assessment working party and 
other scientific working parties, as necessary. 


The composition of the working party and the selection of members shall be based 
on the following criteria: 


(a) ahigh level of scientific expertise; 


(b) meeting the needs for the specific multi-disciplinary expertise of the working 
party to which they will be appointed. 


The majority of the members of the working parties shall consist of experts from the 
competent authorities of the Member States. Where appropriate, the Committee for 
Human Medicinal Products may, following consultation with the Management 
Board, set a minimum number of experts from the competent authorities in a 
working party. 

Competent authorities of the Member States that are not represented in a working 
party may request to attend meetings of working parties as an observer. 


The Agency shall make documents discussed in working parties accessible to all 
competent authorities of the Member States. 


When establishing working parties and scientific advisory groups, the scientific 
committees shall in their rules of procedures provide for: 


(a) the appointment of members of these working parties and scientific advisory 
groups on the basis of the lists of experts referred to in Article 151(2); and 


(b) consultation of these working parties and scientific advisory groups. 


Article 151 
Scientific experts 


The Agency or any of the committees referred to in Article 142 may use the services 
of experts and service providers for the discharge of specific tasks for which they are 
responsible. 


Member States shall transmit to the Agency the names of national experts with 
proven experience in the evaluation of medicinal products for human use and 
veterinary medicinal products who, taking into account conflicts of interest pursuant 
to Article 147, would be available to serve on working parties or scientific advisory 
groups of any of the committees referred to in Article 142, together with an 
indication of their qualifications and specific areas of expertise. 


Where necessary, for the nomination of other experts the Agency may publish a call 
for expression of interest after endorsement by the Management Board of the 
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necessary criteria and fields of expertise, in particular to ensure a high level of public 
health and animal protection. 


The Management Board shall adopt the appropriate procedures on a proposal from 
the Executive Director. 


The Agency shall establish and maintain a pool of accredited experts. That expert 
pool shall include the national experts referred to in paragraph 2 and any other 
experts appointed by the Agency or the Commission, and shall be updated. 


Accredited experts shall have access to training provided by the Agency, as 
appropriate. 


Rapporteurs of any of the committees referred to in Article 142 may use the services 
of accredited experts for the fulfilment of their tasks in accordance with Article 152. 
Any remuneration of such accredited expert shall be deducted from the remuneration 
due to the rapporteurs. 


The remuneration of experts and service providers for services used by the Agency 
under paragraph | shall be financed through the Agency’s budget, in accordance with 
the financial rules applicable to the Agency. 


Article 152 
Rapporteurship 


Where, in accordance with this Regulation, any of the Committees referred to in 
Article 142 is required to evaluate a medicinal product for human use, it shall appoint 
one of its members to act as rapporteur, taking into account existing expertise in the 
Member State. The Committee concerned may appoint a second member to act as 
co-rapporteur. 


A member of a Committee shall not be appointed rapporteur for a particular case if 
they declare, in accordance with Article 147 any interest that might be, or might be 
perceived as, prejudicial to the impartial assessment of that case. The Committee 
concerned may replace the rapporteur or co-rapporteur by another member at any 
time, if they are unable to fulfil their duties within the prescribed time limits, or if an 
actual or potential prejudicial interest is detected. 


A rapporteur appointed for that purpose by the Pharmacovigilance Risk Assessment 
Committee shall closely collaborate with the rapporteur appointed by the Committee 
for Medicinal Products for Human Use or the Reference Member State for the 
medicinal product for human use concerned. 


When consulting the scientific advisory groups referred to in Article 150, the 
Committee shall forward to them the draft assessment report or reports drawn up by 
the rapporteur or the co-rapporteur. The opinion issued by the scientific advisory 
group shall be forwarded to the chairperson of the relevant committee in such a way 
as to ensure that the deadlines laid down in Article 6 are met. 


The substance of the opinion shall be included in the assessment report published 
pursuant to Article 16(3). 


Without prejudice to Article 151(7), the provision of services by rapporteurs or 
experts shall be governed by a written contract between the Agency and the person 
concerned, or where appropriate between the Agency and its employer. 
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The person concerned, or their employer, shall be remunerated in accordance with [a 
scale of fees to be included in the financial arrangements established by the 
Management Board/mechanism under the new fee legislation]. 


The first and second subparagraphs shall also apply: 


(a) 


(b) 


to the services provided by the chairpersons of the scientific committees of the 
Agency; and 


to the work of rapporteurs in the coordination group as regards the fulfilment 
of its tasks in accordance with Articles 108, 110, 112, 116 and 121 of [revised 
Directive 2001/83/EC]. 


Article 1 


Methods to determine added therapeutic value 


At the request of the Commission, the Agency shall, in respect of authorised medicinal 
products for human use, collect any available information on methods that Member States’ 
competent authorities use to determine the added therapeutic value that any new medicinal 
product for human use provides. 


SECTION 3 


FINANCIAL PROVISIONS 


Article 154 
Adoption of the budget of the Agency 


1. Estimates of all the revenue and expenditure of the Agency shall be prepared for 
each financial year, corresponding to the calendar year, and shall be shown in the 
budget of the Agency. 


2: The revenue and expenditure shown in the budget shall be in balance. 


The Agency’s revenue shall consist of: 


(a) 
(b) 


(c) 


(d) 
(e) 


a contribution from the Union; 


a contribution from third countries participating in the work of the Agency with 
which the Union has concluded international agreements for that purpose; 


fees paid by undertakings and entities not engaged in an economic activity: 


(i) for obtaining and maintaining Union marketing authorisations for 
medicinal products for human use and for veterinary medicinal products 
and for other services provided by the Agency, as provided for in this 
Regulation and in Regulation (EU) 2019/6; and 


(ii) for services provided by the coordination group as regards the fulfilment 
of its tasks in accordance with Articles 108, 110, 112, 116 and 121 of 
[revised Directive 2001/83/EC]; 


charges for other services provided by the Agency; 


Union funding in the form of grants for participation in research and assistance 
projects, in accordance with the Agency’s financial rules referred to in Article 
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155(11) and with the provisions of the relevant instruments supporting the 
policies of the Union. 


The European Parliament and the Council (‘the budgetary authority’) shall re- 
examine, when necessary, the level of the Union contribution, referred to in the first 
subparagraph, point (a), on the basis of an evaluation of needs and by taking account 
of the level of revenue provided by the sources referred to in the first subparagraph, 
points (c), (d) and (e). 


Activities relating to the assessment of marketing authorisation applications, 
subsequent variations, pharmacovigilance, to the operation of communications 
networks and to market surveillance shall be under the permanent control of the 
Management Board in order to guarantee the independence of the Agency. This shall 
not preclude the Agency from charging fees to marketing authorisation holders for 
performing these activities by the Agency on the condition that its independence is 
strictly guaranteed. 


The expenditure of the Agency shall include staff remuneration, administrative and 
infrastructure costs, and operational expenditure. In respect of operational 
expenditure, budgetary commitments for actions which extend over more than one 
financial year may be broken down over several years into annual instalments, as 
necessary. 


The Agency may award grants related to the fulfilment of the tasks incumbent upon 
it under this Regulation or other relevant Union legal acts or related to the fulfilment 
of other entrusted tasks. 


Each year the Management Board, on the basis of a draft drawn up by the Executive 
Director, shall produce an estimate of revenue and expenditure for the Agency for 
the following financial year. That estimate, which shall include a draft establishment 
plan, shall be forwarded by the Management Board to the Commission by 31 March 
at the latest. 


The estimate shall be forwarded by the Commission to the budgetary authority 
together with the preliminary draft general budget of the European Union. 


On the basis of the estimate, the Commission shall enter in the preliminary draft 
general budget of the European Union the estimates it deems necessary for the 
establishment plan and the amount of the subsidy to be charged to the general 
budget, which it shall place before the budgetary authority in accordance with Article 
272 of the Treaty. 


The budgetary authority shall authorise the appropriations for the subsidy to the 
Agency. 

The budgetary authority shall adopt the establishment plan for the Agency. 

The budget shall be adopted by the Management Board. It shall become final 


following final adoption of the general budget of the European Union. Where 
appropriate, it shall be adjusted accordingly. 


Any modification of the establishment plan and of the budget shall be the subject of 
an amending budget, which is forwarded for the purposes of information to the 
budgetary authority. 


The Management Board shall, as soon as possible, notify the budgetary authority of 
its intention to implement any project which may have significant financial 
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implications for the funding of its budget, in particular any projects relating to 
property such as the rental or purchase of buildings. It shall inform the Commission 
thereof. 


Where a branch of the budgetary authority has notified its intention to deliver an 
opinion, it shall forward its opinion to the Management Board within a period of six 
weeks from the date of notification of the project. 


Article 155 
Implementation of the Agency’s budget 


The Executive Director shall implement the budget of the Agency in accordance with 
Regulation (EU, Euratom) 2018/1046 of the European Parliament and of the 
Council*®. 


By 1 March of financial year n+1, the Agency’s accounting officer shall send the 
provisional accounts for year n to the Commission’s accounting officer and to the 
Court of Auditors. 


By 31 March of financial year n+1, the Executive Director shall send the report on 
the budgetary and financial management for year n to the European Parliament, to 
the Council, to the Commission and to the Court of Auditors. 


By 31 March of financial year n+1, the Commission’s accounting officer shall send 
the Agency’s provisional accounts for year n, consolidated with the Commission’s 
provisional accounts, to the Court of Auditors. 


On receipt of the Court of Auditors’ observations on the Agency’s provisional 
accounts pursuant to Article 246 of Regulation (EU, Euratom) 2018/1046, the 
Agency’s accounting officer shall draw up the Agency’s final accounts and the 
Executive Director shall submit them to the Management Board for an opinion. 


The Management Board shall deliver an opinion on the Agency’s final accounts for 
year n. 


The Agency’s accounting officer shall, by 1 July of financial year n+1, send the final 
accounts, together with the Management Board’s opinion, to the European 
Parliament, to the Council, to the Court of Auditors and to the Commission’s 
accounting officer. 


The final accounts for year n shall be published in the Official Journal of the 
European Union by 15 November of financial year n+1. 


The Executive Director shall send to the Court of Auditors a reply to its observations 
by 30 September of financial year n+1. The Executive Director shall also send that 
reply to the Management Board. 


The Executive Director shall submit to the European Parliament, at the latter’s 
request, any information required for the smooth application of the discharge 


40 


Regulation (EU, Euratom) 2018/1046 of the European Parliament and of the Council of 18 July 2018 on 
the financial rules applicable to the general budget of the Union, amending Regulations (EU) No 
1296/2013, (EU) No 1301/2013, (EU) No 1303/2013, (EU) No 1304/2013, (EU) No 1309/2013, (EU) 
No 1316/2013, (EU) No 223/2014, (EU) No 283/2014, and Decision No 541/2014/EU and repealing 
Regulation (EU, Euratom) No 966/2012 (OJ L 193, 30.7.2018, p. 1). 
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procedure for the financial year concerned, as laid down in Article 261(3) of 
Regulation (EU, Euratom) 2018/1046. 


The European Parliament, upon a recommendation from the Council, shall, before 15 
May of financial year n+2, give a discharge to the Executive Director in respect of 
the implementation of the budget for year n. 


The financial rules applicable to the Agency shall be adopted by the Management 
Board after the Commission has been consulted. They shall not depart from 
Commission Delegated Regulation (EU) 2019/715*! unless specifically required for 
the Agency’s operation and with the Commission’s prior consent. 


Article 156 
Fraud prevention 


In order to combat fraud, corruption and other unlawful activities, the Regulation 
(EU, Euratom) No 883/2013 of the European Parliament and of the Council* shall 
apply without restriction. 


The Agency shall accede to the Interinstitutional Agreement of 25 May 1999 
between the European Parliament, the Council of the European Union and the 
Commission of the European Communities*? and shall adopt, without delay, the 
appropriate provisions applicable to all the employees of the Agency using the 
template set out in the Annex to that Agreement. 


The European Court of Auditors shall have the power of audit, on the basis of 
documents and on the spot, over all grant beneficiaries, contractors and 
subcontractors who have received Union funds from the Agency. 


OLAF may carry out investigations, including on-the-spot checks and inspections 
with a view to establishing whether there has been fraud, corruption or any other 
illegal activity affecting the financial interests of the Union in connection with a 
grant or a contract funded by the Agency, in accordance with the provisions and 
procedures laid down in Regulation (EU, Euratom) No 883/2013 and Council 
Regulation (Euratom, EC) No 2185/96". 


Working agreements with third countries and international organisations, contracts, 
grant agreements and grant decisions of the Agency shall contain provisions 
expressly empowering the European Court of Auditors and OLAF to conduct such 
audits and investigations, according to their respective competences. 


Commission Delegated Regulation (EU) 2019/715 of 18 December 2018 on the framework financial 
regulation for the bodies set up under the TFEU and Euratom Treaty and referred to in Article 70 of 
Regulation (EU, Euratom) 2018/1046 of the European Parliament and of the Council (OJ L 122, 
10.5.2019, p. 1). 

Regulation (EU, Euratom) No 883/2013 of the European Parliament and of the Council of 11 
September 2013 concerning investigations conducted by the European Anti-Fraud Office (OLAF) and 
repealing Regulation (EC) No 1073/1999 of the European Parliament and of the Council and Council 
Regulation (Euratom) No 1074/1999 (OJ L 248, 18.9.2013, p. 1). 

Interinstitutional Agreement of 25 May 1999 between the European Parliament, the Council of the 
European Union and the Commission of the European Communities concerning internal investigations 
by the European Anti-fraud Office (OLAF) (OJ L 136, 31.5.1999, p. 15). 

Council Regulation (Euratom, EC) No 2185/96 of 11 November 1996 concerning on-the-spot checks 
and inspections carried out by the Commission in order to protect the European Communities' financial 
interests against fraud and other irregularities (OJ L 292, 15.11.1996, p. 2). 
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6. In accordance with Council Regulation (EU) 2017/1939*, the EPPO may investigate 
and prosecute fraud and other illegal activities affecting the financial interests of the 
Union as provided for in Directive (EU) 2017/1371 of the European Parliament and 
of the Council*®. 


SECTION 4 


GENERAL PROVISIONS GOVERNING THE AGENCY 


Article 157 
Liability 
1. The contractual liability of the Agency shall be governed by the law applicable to the 
contract in question. The Court of Justice of the European Union shall have 


jurisdiction pursuant to any arbitration clause contained in a contract concluded by 
the Agency. 


2 In the case of non-contractual liability, the Agency shall, in accordance with the 
general principles common to the laws of the Member States, make good any 
damage caused by it or by its staff in the performance of their duties. 


The Court of Justice shall have jurisdiction in any dispute relating to compensation 
for any such damage. 


Je The personal liability of its staff towards the Agency shall be governed by the 
provisions laid down in the Staff Regulations or Conditions of Employment of Other 
Servants applicable to them. 


Article 158 
Access to documents 
Regulation (EC) No 1049/2001 shall apply to documents held by the Agency. 


The Agency shall set up a register pursuant to Article 2(4) of Regulation (EC) No 1049/2001 
to make available all documents that are publicly available pursuant to this Regulation. 


The Management Board shall adopt the arrangements for implementing Regulation (EC) No 
1049/2001. 


Decisions taken by the Agency pursuant to Article 8 of Regulation (EC) No 1049/2001 may 
give rise to the lodging of a complaint with the Ombudsman or form the subject of an action 
before the Court of Justice, under the conditions laid down in Article 228 and Article 263 of 
the Treaty respectively. 


Article 159 
Privileges 
#2 Council Regulation (EU) 2017/1939 of 12 October 2017 implementing enhanced cooperation on the 
establishment of the European Public Prosecutor’s Office (‘the EPPO’) (OJ L 283, 31.10.2017, p. 1). 
46 Directive (EU) 2017/1371 of the European Parliament and of the Council of 5 July 2017 on the fight 


against fraud to the Union's financial interests by means of criminal law (OJ L 198, 28.7.2017, p. 29). 
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Protocol No 7 on the Privileges and Immunities of the European Union annexed to the Treaty 
on the Functioning of the European Union shall apply to the Agency and its staff. 


Article 160 
Staff 


The Staff Regulations and the rules adopted by agreement between the institutions of the 
Union for giving effect to those Staff Regulations and Conditions of Employment of Other 
Servants shall apply to the staff of the Agency. 


The Agency may make use of seconded national experts or other staff not employed by the 
Agency. 


The Management Board, in agreement with the Commission, shall adopt the necessary 
implementing provisions. 


Article 161 
Security rules on the protection of classified and sensitive non-classified information 


The Agency shall adopt own security rules equivalent to the Commission's security rules for 
protecting European Union Classified Information (EUCI) and sensitive non-classified 
information, as set out in Commission Decisions (EU, Euratom) 2015/4437’ and 2015/444*°. 
The security rules of the Agency shall cover, inter alia, provisions for the exchange, 
processing and storage of such information. 


Members of the Management Board, the Executive Director, members of the committees, 
external experts participating in ad hoc working groups, and members of the staff of the 
Agency shall comply with the confidentiality requirements under Article 339 TFEU, even 
after their duties have ceased. 


The Agency may take the necessary measures to facilitate the exchange of information 
relevant to its tasks with the Commission and the Member States and, where appropriate, the 
relevant Union institutions, bodies, offices and agencies. Any administrative arrangements 
concluded to that end with regard to the sharing of EU classified information (EUCI) or, in 
the absence of such arrangements, any exceptional ad hoc release of EUCI, shall have 
received the Commission’s prior approval. 


Article 162 
Consultation process 


1. The Agency shall establish a consultation process with relevant national authorities 
or bodies for the exchange of information and pooling of knowledge on general 
issues of scientific or technical nature related to the tasks of the Agency, in particular 
guidelines on unmet medical needs and the design of clinical trials, other studies and 
the generation of evidence along the life cycle of medicinal products. 


a Commission Decision (EU, Euratom) 2015/443 of 13 March 2015 on Security in the Commission (OJ L 
72, 17.3.2015, p. 41). 

Commission Decision (EU, Euratom) 2015/444 of 13 March 2015 on the security rules for protecting 
EU classified information (OJ L 72, 17.3.2015, p. 53). 


48 
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The consultation process shall include bodies responsible for health technology 
assessment as referred to in Regulation (EU) 2021/2282 and national bodies 
responsible for pricing and reimbursement. 


The conditions of participation shall be set by the Management Board in agreement 
with the Commission. 


Zi The Agency may extend the consultation process to patients, medicine developers, 
healthcare professionals, industries or other stakeholders, as relevant. 


Article 163 
Contacts with civil society representatives 


The Management Board shall, in agreement with the Commission, develop appropriate 
contacts between the Agency and the representatives of the industry, consumers and patients 
and the healthcare professions. These contacts may include the participation of observers in 
certain aspects of the Agency's work, under conditions determined beforehand by the 
Management Board, in agreement with the Commission. 


Article 164 
Support to SMEs and to not-for profit entities 


1. The Agency shall ensure that micro, small and medium-sized enterprises (“SMEs’) 
and not-for-profit entities are offered a support scheme. 


2 The support scheme shall be comprised of regulatory, procedural and administrative 
support and reduction, deferral or waivers of fees. 


Bi The scheme shall cover the various steps involved in pre-authorisation procedures, 
and in particular scientific advice, the submission of the marketing authorisation 
application, and the post-authorisation procedures. 


4. SMEs shall benefit from the incentives laid down in Commission Regulation (EC) 
No 2049/2005 and [revised Council Regulation (EC) No 297/95]. 
a For not-for-profit entities, the Commission shall adopt specific provisions clarifying 


the definitions, establishing waivers, reductions or deferrals of fees, as appropriate, in 
accordance with the procedure referred to in Article 10 and Article 12 of [revised 
Regulation (EC) No 297/95]. 


Article 165 
Transparency 


To ensure an appropriate level of transparency, the Management Board shall, on the basis of a 
proposal by the Executive Director and in agreement with the Commission, adopt rules to 
ensure the availability to the public of regulatory, scientific or technical information 
concerning the authorisation or supervision of medicinal products for human use which is not 
of a confidential nature. 


4 Council Regulation (EC) No 297/95 of 10 February 1995 on fees payable to the European Agency for 


the Evaluation of Medicinal Products (OJ L 35, 15.2.1995, p. 1). 
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The internal rules and procedures of the Agency, its committees and its working groups shall 
be made available to the public at the Agency and on the Internet. 


The Agency may engage in communication activities on its own initiative within its field of 
competence. The allocation of resources to communication activities shall not be detrimental 
to the effective exercise of the tasks of the Agency. Communication activities shall be carried 
out in accordance with relevant communication and dissemination plans adopted by the 
Management Board. 


Article 166 
Personal health data 


1. To support its public health tasks and in particular the evaluation and monitoring 
medicinal products or the preparation of regulatory decisions and scientific opinions, 
the Agency may process personal health data, from sources other than clinical trials, 
for the purpose of improving the robustness of its scientific assessment or verifying 
claims of the applicant or marketing authorisation holder in the context of the 
evaluation or supervision of medicinal product. 


2 The Agency may consider and decide upon additional evidence available, 
independently from the data submitted by the marketing authorisation applicant or 
marketing authorisation holder. On that basis, the summary of product characteristics 
shall be updated if the additional evidence has an impact on the benefit-risk balance 
of a medicinal product. 


2: The Agency shall adopt adequate data governance practices and the required 
standards to ensure the appropriate use and protection of personal health data, in 
accordance with this Regulation and Regulation (EU) 2018/1725. 


Article 167 
Protection against cyber attacks 


The Agency shall equip itself with a high level of security controls and processes against 
cyber attacks, cyber espionage and other data breaches to ensure the protection of health data 
and the normal functioning of the Agency at all times, especially during public health 
emergencies or major events at Union level. 


For the purposes of the first subparagraph, the Agency shall actively identify and implement 
cybersecurity best practices adopted within Union institutions, bodies, offices and agencies 
for preventing, detecting, mitigating, and responding to cyber attacks. 


Article 168 
Confidentiality 


ie Unless otherwise provided for in this Regulation and without prejudice to Regulation 
(EC) No 1049/2001 and Directive (EU) 2019/1937 of the European Parliament and 
of the Council®’, and existing national provisions and practices in the Member States 
on confidentiality, all parties involved in the application of this Regulation shall 
respect the confidentiality of information and data obtained in carrying out their tasks 


a0 Directive (EU) 2019/1937 of the European Parliament and of the Council of 23 October 2019 on the 
protection of persons who report breaches of Union law (OJ L 305, 26.11.2019, p. 17). 
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in order to protect the commercially confidential information and trade secrets of 
natural or legal persons in accordance with Directive (EU) 2016/943 of the European 
Parliament and of the Council>', including intellectual property rights. 


Without prejudice to paragraph 1, all parties involved in the application of this 
Regulation shall ensure that no commercially confidential information is shared in a 
way which has the potential to enable undertakings to restrict or distort competition 
within the meaning of Article 101 TFEU. 


Without prejudice to paragraph 1, information exchanged on a confidential basis 
between competent authorities of the Member States and between competent 
authorities of the Member States and the Commission and the Agency shall not be 
disclosed without the prior agreement of the authority from which that information 
originates. 


Paragraphs 1, 2 and 3 do not affect the rights and obligations of the Commission, the 
Agency, Member States or other actors identified in this Regulation with regard to 
the exchange of information and the dissemination of warnings, nor do they affect 
the obligations of the persons concerned to provide information under criminal law. 


The Commission, the Agency, and Member States may exchange commercially 
confidential information with regulatory authorities of third countries with which 
they have concluded bilateral or multilateral confidentiality arrangements. 


Article 169 
Processing of personal data 


The Agency may process personal data, including personal health data, for the 
performance of its tasks as referred to in Article 135, in particular for the purpose of 
improving the robustness of its scientific assessment or verifying claims of the 
applicant or marketing authorisation holder in the context of the evaluation or 
supervision of medicinal products. 


Additionally, the Agency may process such data for the performance of regulatory 
science activities, as defined in paragraph 2, provided that the processing of those 
personal data: 


(a) is strictly required and duly justified to achieve the objectives of the project or 
of the horizon scanning activities concerned; 


(b) as regards special categories of personal data, is strictly necessary and subject 
to appropriate safeguards, which may include pseudonymisation. 


For the purpose of this Article, ‘regulatory science activities’ shall mean scientific 
projects to complement available scientific evidence with regard to diseases or 
horizontal questions related to medicinal products, to fill evidence gaps that cannot 
be fully addressed through data in the possession of the Agency, or to support 
horizon scanning activities. 


The processing of personal data by the Agency in the context of this Article shall be 
guided by the principles of transparency, explainability, fairness, and accountability. 


Directive (EU) 2016/943 of the European Parliament and of the Council of 8 June 2016 on the 
protection of undisclosed know-how and business information (trade secrets) against their unlawful 
acquisition, use and disclosure (OJ L 157, 15.6.2016, p. 1). 
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The Management Board shall establish the general scope for the regulatory science 
activities in consultation with the Commission and the European Data Protection 
Supervisor. 


The Agency shall keep documentation containing a detailed description of the 
process and of the rationale behind the training, testing and validation of algorithms 
to ensure transparency of the process and the algorithms, including their compliance 
with the safeguards provided for in this Article, and to allow for verification of the 
accuracy of the results based on the use of such algorithms. Upon request, the 
Agency shall make relevant documentation available to interested parties, including 
Member States. 


If the personal data to be processed for the regulatory science activities have been 
directly provided by a Member State, a Union body, a third country or an 
international organisation, the Agency shall request authorisation from that provider 
of data, unless the provider of data has granted its prior authorisation to such 
processing for the purpose of regulatory science activities, either in general terms or 
subject to specific conditions. 


Processing of personal data under this Regulation shall be subject to Regulations 
(EU) 2016/679 and (EU) 2018/1725, as applicable. 


Article 170 
Evaluation 


Not later than [note to OP = five years after the date of entry into application], and 
every 10 years thereafter, the Commission shall commission an evaluation of the 
Agency's performance in relation to its objectives, mandate, tasks, governance and 
location(s) in accordance with Commission's guidelines. 


The evaluation shall, in particular, address the possible need to modify the mandate 
of the Agency, and the financial implications of any such modification. 


On the occasion of every second evaluation, there shall be an assessment of the 
results achieved by the Agency having regard to its objectives, mandate, governance 
and tasks, including an assessment of whether the continuation of the Agency is still 
justified with regard to these objectives, mandate, governance and tasks. This 
assessment shall also include the experience acquired as a result of the operation of 
the procedures laid down in this Regulation and in Chapter III, Sections 4 and 5 of 
[revised Directive 2001/83/EC] on the basis of input from Member States and the 
Coordination group referred to in Article 37 of [revised Directive 2001/83/EC]. 


The Commission shall report to the European Parliament, the Council and the 
Management Board on the evaluation findings. The findings of the evaluation shall 
be made public. 


By 10 years following the entering into application, the Commission shall assess the 
application of this Regulation and produce an evaluation report on the progress 
towards achievement of the objectives contained herein including an assessment of 
the resources required to implement this Regulation. 
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CHAPTER XII 
GENERAL PROVISIONS 


Article 171 
Penalties at national level 


Member States shall lay down the rules on penalties applicable to infringements of 
this Regulation and shall take all measures necessary to ensure that they are 
implemented. The penalties provided for shall be effective, proportionate and 
dissuasive. Member States shall, without delay, notify the Commission of those rules 
and of those measures and shall notify it, without delay, of any subsequent 
amendment affecting them. 


Member States shall inform the Commission immediately of any litigation instituted 
for infringement of this Regulation. 


Article 172 
Union penalties 


The Commission may impose financial penalties in the form of fines or periodic 
penalty payments on the marketing authorisations holder granted under this 
Regulation if they fail to comply with any of the obligations laid down in Annex IT in 
connection with the marketing authorisations. 


The Commission may, insofar as specifically provided for in the delegated acts 
referred to in paragraph 10, point (b), impose the financial penalties referred to in 
paragraph | on a legal entity or legal entities other than the marketing authorisation 
holder provided that such entities form part of the same economic entity as the 
marketing authorisation holder and that such other legal entities: 


(a) exerted a decisive influence over the marketing authorisation holder; or 


(b) were involved in, or could have addressed, such failure to comply with the 
obligation by the marketing authorisation holder. 


Where the Agency or a competent authority of a Member State is of the opinion that 
a marketing authorisation holder has failed to comply with any of the obligations, 
referred to in paragraph 1, it may request the Commission to investigate whether to 
impose financial penalties pursuant to that paragraph. 


In determining whether to impose a financial penalty and in determining its 
appropriate amount, the Commission shall be guided by the principles of 
effectiveness, proportionality and dissuasiveness and take into consideration, where 
relevant, the seriousness and the effects of the failure to comply with the obligations. 


For the purposes of paragraph 1, the Commission shall take into account: 


(a) any infringement procedure initiated by a Member State against the same 
marketing authorisation holder on the basis of the same legal grounds and the 
same facts; 


(b) any sanctions, including penalties, already imposed on the same marketing 
authorisation holder on the basis of the same legal grounds and the same facts. 
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10. 


Where the Commission finds that the marketing authorisation holder has failed, 
intentionally or negligently, to comply with its obligations, as referred to in 
paragraph 1, it may adopt a decision imposing a fine not exceeding 5 % of the 
marketing authorisation holder’s Union turnover in the business year preceding the 
date of that decision. 


Where the marketing authorisation holder continues to fail to comply with its 
obligations referred to in paragraph 1, the Commission may adopt a decision 
imposing periodic penalty payments per day not exceeding 2,5 % of the marketing 
authorisation holder’s average daily Union turnover in the business year preceding 
the date of that decision. 


Periodic penalty payments may be imposed for a period running from the date of 
notification of the relevant Commission's decision until the failure to comply with 
the obligation by the marketing authorisation holder, as referred to in paragraph 1, 
has been brought to an end. 


When conducting the investigation on a failure to comply with any of the obligations 
referred to in paragraph 1, the Commission may cooperate with competent 
authorities of the Member States and rely on resources provided by the Agency. 


Where the Commission adopts a decision imposing a financial penalty, it shall 
publish a concise summary of the case, including the names of the marketing 
authorisation holders involved and the amounts of and reasons for the financial 
penalties imposed, having regard to the legitimate interest of the marketing 
authorisation holders for the protection of their business secrets. 


The Court of Justice of the European Union shall have unlimited jurisdiction to 
review decisions whereby the Commission has imposed financial penalties. The 
Court of Justice of the European Union may cancel, reduce or increase the fine or 
periodic penalty payment imposed by the Commission. 


The Commission is empowered to adopt delegated acts in accordance with Article 
175 in order to supplement this Regulation by laying down: 


(a) procedures to be applied by the Commission when imposing fines or periodic 
penalty payments, including rules on the initiation of the procedure, measures 
of inquiry, rights of the defence, access to file, legal representation and 
confidentiality; 


(b) further detailed rules on the imposition by the Commission of financial 
penalties on legal entities other than the marketing authorisation holder; 


(c) rules on duration of procedure and limitation periods; 


(d) elements to be taken into account by the Commission when setting the level of 
and imposing fines and periodic penalty payments, as well as the conditions 
and methods for their collection. 


CHAPTER XIII 
DELEGATED AND IMPLEMENTING ACTS 


Article 173 


Standing Committee on Medicinal Products for Human Use and examination procedure 
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The Commission shall be assisted by the Standing Committee on Medicinal Products 
for Human Use established by Article 214 of [revised Directive 2001/83/EC]. That 
committee shall be a committee within the meaning of Regulation (EU) No 
182/2011. 


Where reference is made to this paragraph, Article 5 of Regulation (EU) No 
182/2011 shall apply. 


Where the opinion of the Committee is to be obtained by written procedure and 
reference is made to this paragraph, that procedure shall be terminated without result 
only when, within the time-limit for delivery of the opinion, the chair of the 
Committee so decides. 


The Standing Committee on Medicinal Products for Human Use shall ensure that its 
rules of procedure are adapted to the need to make medicinal products swiftly 
available to patients. 


Article 174 


Implementing measures related to authorisation and pharmacovigilance activities 


In order to harmonise electronic transmissions provided for in this Regulation, the 
Commission may adopt implementing measures covering the format and content of 
electronic transmissions by marketing authorisation holders. 


Those measures shall take account of the work on international harmonisation carried 
out in the area and shall, where necessary, be revised to take account of technical and 
scientific progress. Those measures shall be adopted in accordance with the 
examination procedure referred to in Article 173(2). 


In order to harmonise the performance of the pharmacovigilance activities provided 
for in this Regulation, the Commission shall adopt implementing measures as 
provided for in Article 214 of [revised Directive 2001/83/EC] covering the following 
areas: 


(a) the content and maintenance of the pharmacovigilance system master file kept 
by the marketing authorisation holder; 


(b) the minimum requirements for the quality system for the performance of 
pharmacovigilance activities by the Agency; 


(c) the use of internationally agreed terminology, formats and standards for the 
performance of pharmacovigilance activities; 


(d) the minimum requirements for the monitoring of data included in the 
Eudravigilance database to determine whether there are new risks or whether 
risks have changed; 


(e) the format and content of electronic transmission of suspected adverse 
reactions by Member States and marketing authorisation holders; 


(f) the format and content of electronic periodic safety update reports and risk 
management plans; 


(g) the format of protocols, abstracts and final study reports of the post- 
authorisation safety studies. 


Those measures shall take account of the work on international harmonisation carried 
out in the area of pharmacovigilance and shall, where necessary, be revised to take 
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account of technical and scientific progress. Those measures shall be adopted in 
accordance with the examination procedure referred to in Article 173(2). 


Article 175 
Exercise of the delegation 


The power to adopt delegated acts is conferred on the Commission subject to the 
conditions laid down in this Article. 


The power to adopt delegated acts referred to in Articles 3(5), 19(8), 21, 47(4), 49(2), 
63(2), 67(4), 75(3), 81(4) and 172(10) shall be conferred on the Commission for a 
period of five years from [date of entry into force]. The Commission shall draw up a 
report in respect of the delegation of power not later than nine months before the end 
of the five-year period. The delegation of power shall be tacitly extended for periods 
of an identical duration, unless the European Parliament or the Council opposes such 
extension not later than three months before the end of each period. 


The delegation of power referred to in Articles 3(5), 19(8), 21, 47(4), 49(2), 63(2), 
67(4), 75(3), 81(4) and 172(10) may be revoked at any time by the European 
Parliament or by the Council. A decision to revoke shall put an end to the delegation 
of the power specified in that decision. It shall take effect the day following the 
publication of the decision in the Official Journal of the European Union or at a later 
date specified therein. It shall not affect the validity of any delegated acts already in 
force. 


Before adopting a delegated act, the Commission shall consult experts designated by 
each Member State in accordance with the principles laid down in_ the 
Interinstitutional Agreement of 13 April 2016 on Better Law-Making. 


As soon as it adopts a delegated act, the Commission shall notify it simultaneously to 
the European Parliament and to the Council. 


A delegated act adopted pursuant to Articles 21, 19(8), 47(4), 49(2) and 175 shall 
enter into force only if no objection has been expressed either by the European 
Parliament or by the Council within a period of two months of notification of that act 
to the European Parliament and to the Council or if, before the expiry of that period, 
the European Parliament and the Council have both informed the Commission that 
they will not object. That period shall be extended by three months at the initiative of 
the European Parliament or of the Council. 


CHAPTER XIV 
AMENDMENTS TO OTHER LEGAL ACTS 


Article 176 
Amendments to Regulation (EC) No 1394/2007 


Regulation (EC) No 1394/2007 is amended as follows: 


(1) 
(2) 


Articles 8, 17 and 20 to 23 are deleted; 
in Article 9(3), the fourth subparagraph is replaced by the following: 


‘If the application does not include the results of the assessment, the Agency shall 
seek an opinion on the conformity of the device part with Annex I to Regulation 
(EU) 2017/745 of the European Parliament and of the Council* from a notified body 
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identified in conjunction with the applicant, unless the Committee for Medicinal 
Products for Human Use advised by its experts for medical devices decides that 
involvement of a notified body is not required. 


*Regulation (EU) 2017/745 of the European Parliament and of the Council of 5 April 
2017 on medical devices, amending Directive 2001/83/EC, Regulation (EC) No 
178/2002 and Regulation (EC) No 1223/2009 and repealing Council Directives 
90/385/EEC and 93/42/EEC (OJ L 117, 5.5.2017, p. 1).’ 


Article 177 
Amendments to Regulation (EU) No 536/2014 
Regulation (EU) No 536/2014 is amended as follows: 
(1) the following Article 5a is inserted: 
‘Article 5a 


Environmental risk assessment for investigational medicinal products for human use 
containing or consisting of genetically modified organisms 


1. Where the application according to Article 5 of this Regulation concerns 
clinical trials with investigational medicinal products for human use containing 
or consisting of genetically modified organisms (GMOs) within the meaning of 
Article 2 of Directive 2001/18/EC of the European Parliament and of the 
Council*, the sponsor shall submit an environmental risk assessment (ERA) in 
the EU portal (CTIS). 


2. The ERA referred to in paragraph 1 shall be conducted in accordance with the 
principles set out in Annex II to Directive 2001/18/EC and the scientific 
guidelines developed by the Agency in coordination with the competent 
authorities of the Member States, established according to Directive 
2001/18/EC for this purpose and the delegated act referred to in paragraph 8. 


3. Articles 6 to 11 of Directive 2001/18/EC shall not apply to investigational 
medicinal products for human use containing or consisting of genetically 
modified organisms. 


4. The Committee for Medicinal Products for Human Use (CHMP) shall assess 
the ERA referred to in paragraph 1 in the form of a scientific opinion. The 
CHMP shall submit its opinion to the competent authority of the Reporting 
Member State within 45 days from the validation date referred to in Article 
5(3). Where appropriate, the opinion shall include risk mitigation measures. 
The sponsor shall provide evidence to the Reporting Member State and the 
Member States Concerned that these measures will be implemented. 


5. The CHMP may request, with justified reasons, via the EU portal (CTIS) 
additional information from the sponsor regarding the assessment referred to in 
paragraph 1, which shall be provided only within the period referred to in 
paragraph 5. 


6. To obtain and review the additional information referred to in paragraph 6, the 
Agency may extend the period referred to in paragraph 5 by a maximum of 31 
days. The sponsor shall submit the requested additional information within the 
period set by the Agency. Where the sponsor does not provide additional 
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(2) 


(3) 


information within the period set by the Agency, the application referred to in 
paragraph 1 shall be deemed to have expired in all Member States concerned. 


7. In case of first-in-class products or when a novel question arises during the 
assessment of the submitted ERA as referred to in paragraph 1, the Agency 
shall consult with bodies that Member States have set up in accordance with 
Directive 2001/18/EC or Directive 2009/41/EC of the European Parliament and 
of the Council**. If a consultation is necessary, the technical dossier 
addressing in sufficient detail the information specified in Annex III to 
Directive 2001/18/EC should be included to support the ERA where 
appropriate. 


8. | The Commission shall be empowered to adopt a delegated act in accordance 
with Article 89 to amend the Annexes to this Regulation in order to specify the 
procedure for the submission and the harmonized assessment of the ERA for 
investigational medicinal products containing or consisting of GMOs as set out 
in paragraphs | to 8. 


The delegated act referred to in the first subparagraph shall establish that the ERA is 
an independent part of the application. 


The delegated act referred to in the first subparagraph shall specify the content of the 
ERA taking into account the common application forms and Good Practice 
Documents for genetically modified human cells and for adeno-associated viral 
vectors that were published by the Agency. 


The delegated act referred to in the first subparagraph shall contain a provision to 
update the ERA requirements for investigational medicinal products containing or 
consisting of GMOs following scientific developments and changes of (Directive 
2001/18/EC).’; 


7 Directive 2001/18/EC of the European Parliament and of the Council of 12 
March 2001 on the deliberate release into the environment of genetically 
modified organisms and repealing Council Directive 90/220/EEC - 
Commission Declaration (OJ L 106, 17.4.2001, p. 1). 


** Directive 2009/41/EC of the European Parliament and of the Council of 6 May 
2009 on the contained use of genetically modified micro-organisms (Recast) 
(OJ L 125, 21.5.2009, p. 75).’; 


in Article 25(1), point (d), is replaced by the following: 
‘(d) measures to protect subjects, third persons and the environment;’; 
Article 26 is replaced by the following: 
‘Article 26 
Language requirements 


The language of the application dossier, or parts thereof, shall be determined by the 
Member State concerned. 


The language for the environmental risk assessment (ERA) shall preferably be 
English. 


Member States, in applying the first subparagraph, shall consider accepting, for the 
documentation not addressed to the subject, a commonly understood language in the 
medical field.’; 
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(4) 


(5) 


(6) 


(7) 


(8) 


in Article 37(4), the following subparagraph is inserted after the first subparagraph: 


In the case of a clinical trial which involves the use of a medicinal product in the 
paediatric population, the timeline referred to in the first subparagraph to submit to 
the EU database a summary of the results of the clinical trial shall be 6 months.’; 


in Article 61(2), point (a), is replaced by the following: 


‘(a) it shall have at its disposal, for manufacture or import, suitable and sufficient 
premises, technical equipment and control facilities complying with the 
requirements set out in this Regulation and, where appropriate, in case of 
investigational medicinal products containing or consisting of GMOs, in 
Directive 2009/41/EC;’; 


in Article 66(1), point (c), is replaced by the following: 


(c) information to identify the medicinal product, including, where appropriate, 
‘This IMP contains genetically modified organisms;’; 


in Article 76, paragraph (1) is replaced by the following: 


“1. Member States shall ensure that systems for compensation for any damage 
suffered by a subject resulting from the participation in a clinical trial or caused 
to third persons or the environment during such trial conducted on their 
territory are in place in the form of insurance, a guarantee, or a similar 
arrangement that is equivalent as regards its purpose and which is appropriate 
to the nature and the extent of the risk.’; 


Article 89 is replaced by the following: 
‘Article 89 
Exercise of the delegation 


1. |The power to adopt delegated acts is conferred on the Commission subject to 
the conditions laid down in this Article. 


2: The power to adopt delegated acts referred to in Articles 5a, 27, 39, 45, 63(1) 
and 70 shall be conferred on the Commission for a period of five years from 
the date referred to in Article 99(2). The Commission shall draw up a report in 
respect of the delegated powers not later than nine months before the end of the 
five year period. The delegation of powers shall be tacitly extended for periods 
of an identical duration, unless the European Parliament or the Council opposes 
such extension not later than three months before the end of each period. 


3. The delegation of power referred to in Articles 5a, 27, 39, 45, 63(1), and 70 
may be revoked at any time by the European Parliament or by the Council. A 
decision to revoke shall put an end to the delegation of the power specified in 
that decision. It shall take effect the day following the publication of the 
decision in the Official Journal of the European Union or at a later date 
specified therein. It shall not affect the validity of any delegated acts already in 
force. 


4. Before adopting a delegated act, the Commission shall consult experts 
designated by each Member State in accordance with the principles laid down 
in the Interinstitutional Agreement of 13 April 2016 on Better Law-Making. 


5. As soon as it adopts a delegated act, the Commission shall notify it 
simultaneously to the European Parliament and to the Council. 
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(9) 


6. A delegated act adopted pursuant to Articles 5a, 27, 39, 45, 63(1), and 70 shall 
enter into force only if no objection has been expressed either by the European 
Parliament or the Council within a period of two months of notification of that 
act to the European Parliament and the Council or if, before the expiry of that 
period, the European Parliament and the Council have both informed the 
Commission that they will not object. That period shall be extended by two 
months at the initiative of the European Parliament or the Council.’; 


Article 91 is replaced by the following: 
‘Article 9] 
Relation with other Union legal acts 


‘This Regulation shall be without prejudice to Council Directive 97/43/Euratom”’, 
Council Directive 96/29/Euratom>*, Directive 2004/23/EC of the European 
Parliament and of the Council**, Directive 2002/98/EC of the European Parliament 
and of the Council® and Directive 2010/53/EU of the European Parliament and of 
the Council*. 


In the context of inspections referred under Articles 52(5) of [revised Regulation 
726/2004] and Article 78 of this Regulation and the criteria set out in Annex III of 
[revised Regulation 726/2004] apply mutatis mutandis.’ 


Article 178 
Amendments to Regulation (EU) 2022/123 


Regulation (EU) No 2022/123 is amended as follows: 


1. 


In Article 18, the following paragraph (7) is added: 


‘(7) Where a request has been made in accordance with Article 18(3) of Regulation 
(EU) 2022/123 and there is an application for a temporary emergency 
marketing authorisation for the medicinal product concerned in accordance 
with Article 30 of Regulation [Note to OP: Please fill in with the number of 
this Regulation]*, the procedure initiated under that Regulation shall prevail.’ 


‘ [OP: Insert the full title of that Regulation and the OJ reference, please] 
Articles 33 and 34 are deleted. 


Council Directive 97/43/Euratom of 30 June 1997 on health protection of individuals against the 
dangers of ionizing radiation in relation to medical exposure, and repealing Directive 84/466/Euratom 
(OJ L 180, 9.7.1997, p. 22). 

Council Directive 96/29/Euratom of 13 May 1996 laying down basic safety standards for the protection 
of the health of workers and the general public against the dangers arising from ionizing radiation (OJ L 
159, 29.6.1996, p. 1). 

Directive 2004/23/EC of the European Parliament and of the Council of 31 March 2004 on setting 
standards of quality and safety for the donation, procurement, testing, processing, preservation, storage 
and distribution of human tissues and cells (OJ L 102, 7.4.2004, p. 48). 

Directive 2002/98/EC of the European Parliament and of the Council of 27 January 2003 setting 
standards of quality and safety for the collection, testing, processing, storage and distribution of human 
blood and blood components and amending Directive 2001/83/EC (OJ L 033, 8.2.2003, p. 30). 

Directive 2010/53/EU of the European Parliament and of the Council of 7 July 2010 on standards of 
quality and safety of human organs intended for transplantation (OJ L 207, 6.8.2010, p. 14). 


156 


EN 


57 


EN 


CHAPTER XV 
FINAL PROVISIONS 


Article 179 
Repeals 


Regulations (EC) No 141/2000, (EC) No 726/2004 and (EC) No 1901/2006 are 
repealed. 


References to the repealed Regulations shall be construed as references to this 
Regulation and shall be read in accordance with the correlation table in Annex V. 


Commission Implementing Regulation (EU) No 198/2013°” is repealed. 


Article 180 
Transitional provisions 


The provisions of Article 117 of this Regulation shall also apply to marketing 
authorisations of medicinal products for human use granted in accordance with 
Regulation (EC) No 726/2004 and in accordance with Directive 2001/83/EC before 
[Note to the OP: Please insert the date = date of entry into application of this 
Regulation]. 


The procedures concerning the applications for marketing authorisations for 
medicinal products for human use that have been validated, in accordance with 
Article 5 of Regulation (EC) No 726/2004, before [Note to the OP: Please insert the 
date = date of entry into application of this Regulation] and that were pending on 
[Note to the OP: Please insert the date = the day before the date of application of 
this Regulation] shall be completed in accordance with Article 10 of Regulation (EC) 
No 726/2004. 


Procedures concerning imposed post-authorisation studies that were initiated in 
accordance with Article 10a of Regulation (EC) No 726/2004, before [Note to the 
OP: Please insert the date = date of entry into application of this Regulation] and 
that were pending on [Note to the OP: Please insert the date = the day before the 
date of application of this Regulation] shall be completed in accordance with Article 
20 of this Regulation. 


By way of derogation, the periods of regulatory protection referred to in Article 29 
shall not apply to reference medicinal products for which an application for 
marketing authorisation has been submitted before [Note to the OP: Please insert the 
date of application of this Regulation]. Article 14(11) of Regulation (EC) No 
726/2004 shall continue to apply to them. 


Orphan designations granted before [Note to the OP: Please insert the date of 
application of this Regulation], entered in and not removed from the Community 
Register of Orphan Medicinal Products in accordance with Article 5, paragraphs 8 
and 12, respectively, of Regulation (EC) No 141/2000 and not granted a marketing 


Commission Implementing Regulation (EU) No 198/2013 of 7 March 2013 on the selection of a symbol 
for the purpose of identifying medicinal products for human use that are subject to additional 
monitoring (OJ L 65, 8.3.2013, p. 17). 
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10. 


11. 


12. 


authorisation in accordance with Article 7(3) of Regulation (EC) No 141/2000 
corresponding to the orphan designation shall be considered to comply with this 
Regulation and shall be entered in the Register of Designated Orphan Medicinal 
Products. 


Orphan designations granted before [Note to the OP: Please insert the date of 
application of this Regulation] which are either removed from the Community 
Register of Orphan Medicinal Products in accordance with Article 5(12) of 
Regulation (EC) No 141/2000 or granted a marketing authorisation in accordance 
with Article 7(3) of Regulation (EC) No 141/2000 shall not be considered as orphan 
designations and shall not be entered in the Register of Designated Orphan Medicinal 
Products. 


The 7-year validity of an orphan designation referred to in Article 66 of this 
Regulation for orphan medicinal products granted before [Note to the OP: Please 
insert the date of application of this Regulation], entered in and not removed from 
the Community Register of Orphan Medicinal Products in accordance with Article 5 
(8) and (12), respectively, of Regulation (EC) No 141/2000 and not granted a 
marketing authorisation in accordance with those Article 7(3) of Regulation (EC) No 
141/2000 corresponding to the orphan designation shall begin to run from [Note to 
the OP: Please insert the date of application of this Regulation]. 


The procedures concerning orphan designations which were initiated in accordance 
with Article 5, paragraphs 1, 11 or 12 of Regulation (EC) No 141/2000 before {Note 
to the OP: Please insert the date of application of this Regulation] and were pending 
on [OP please insert the date = the day before the date of application], shall be 
completed in accordance with Article 5, paragraphs 1, 11 or 12 of Regulation (EC) 
No 141/2000 as applicable on [OP please insert the date = the day before the date of 
application]. 


When a paediatric investigation plan, a waiver or a deferral has been granted in 
accordance with Regulation (EC) No 1901/2006 before [Note to the OP: Please 
insert the date of application of this Regulation], it shall be considered to comply 
with this Regulation. 


The procedures concerning the application for a paediatric investigation plan, a 
waiver or a deferral submitted before [date of entry into application], shall be 
completed in accordance with Regulation (EC) No 1901/2006. 


Regulations (EC) No 2141/96, (EC) No 2049/2005, (EC) No 507/2006 and (EC) No 
658/2007 shall remain in force and continue to apply unless and until repealed. 


Regulation (EC) No 1234/2008 shall continue to apply unless and until repealed as 
regards medicinal products for human use that are covered by Regulation (EC) No 
726/2004 and Directive 2001/83/EC and that are not excluded from the scope of 
Regulation (EC) No 1234/2008 pursuant to Article 23b, paragraphs 4 and 5 of 
Directive 2001/83/EC. 


Commission Regulation (EC) No 847/2000°° shall continue to apply unless and until 
repealed as regards orphan medicinal products that are covered by this Regulation. 


Commission Regulation (EC) No 847/2000 of 27 April 2000 laying down the provisions for 
implementation of the criteria for designation of a medicinal product as an orphan medicinal product 
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13. By way of derogation from Article [Duration of application of Chapter IIT| vouchers 
granted until [Note to OP: insert the date of 15 years after the date of entry into force 
of this Regulation] or until the date when the Commission has granted a total of 10 
vouchers in accordance with Chapter II], whichever date is the earliest, shall 
continue to be valid according to the conditions set out in Chapter HI. 


Article 181 
Entry into force 


This Regulation shall enter into force on the twentieth day following that of its publication in 
the Official Journal of the European Union. 


It shall apply from [Note to the OP: Please insert the date of 18 months after its entry into 
force. The date should be identical to the date for the application of the Directive]. 


However, Article 67 shall apply from [Note to the OP: Please insert the date of 2 years after 
the date of adoption/entry into force/application of this Regulation]. 


This Regulation shall be binding in its entirety and directly applicable in the Member States in 
accordance with the Treaties. 


Done at Brussels, 


For the European Parliament For the Council 
The President The President 


and definitions of the concepts ‘similar medicinal product’ and ‘clinical superiority’ (OJ L 103, 
28.4.2000, p. 5). 
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LEGISLATIVE FINANCIAL STATEMENT 


FRAMEWORK OF THE PROPOSAL/INITIATIVE 
1.1. Title of the proposal/initiative 

1.2. Policy area(s) concerned 

1.3. The proposal/initiative relates to: 

1.4. Objective(s) 

1.4.1, General objective(s) 

1.4.2. Specific objective(s) 

1.4.3. Expected result(s) and impact 

1.4.4, Indicators of performance 

1.5. Grounds for the proposal/initiative 


1.5.1. Requirement(s) to be met in the short or long term including a detailed 
timeline for roll-out of the implementation of the initiative 


1.5.2. Added value of Union involvement (it may result from different factors, e.g. 
coordination gains, legal certainty, greater effectiveness or complementarities). For 
the purposes of this point 'added value of Union involvement' is the value resulting 
from Union intervention which is additional to the value that would have been 
otherwise created by Member States alone. 


1.5.3. Lessons learned from similar experiences in the past 


1.5.4. Compatibility with the Multiannual Financial Framework and_ possible 
synergies with other appropriate instruments 


1.5.5, Assessment of the different available financing options, including scope for 
redeployment 


1.6. Duration and financial impact of the proposal/initiative 


1.7. Management mode(s) planned 


2, MANAGEMENT MEASURES 


2.1. Monitoring and reporting rules 


2.2. Management and control system(s) 


2.2.1. Justification of the management mode(s), the funding implementation 
mechanism(s), the payment modalities and the control strategy proposed 


2.2.2. Information concerning the risks identified and the internal control system(s) 
set up to mitigate them 


2.2.3. Estimation and justification of the cost-effectiveness of the controls (ratio of 
"control costs + value of the related funds managed"), and assessment of the 
expected levels of risk of error (at payment & at closure) 


2.3. Measures to prevent fraud and irregularities 


ESTIMATED FINANCIAL IMPACT OF THE PROPOSAL/INITIATIVE 
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3.1. Heading(s) of the multiannual financial framework and expenditure 
budget line(s) affected 


3.2. Estimated financial impact of the proposal on appropriations 
3.2.1. Summary of estimated impact on operational appropriations 
3.2.2. Estimated output funded with operational appropriations 

3.2.3. Summary of estimated impact on administrative appropriations 
3.2.4. Compatibility with the current multiannual financial framework 
3.2.5. Third-party contributions 


3.3. Estimated impact on revenue 
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133, 


LEGISLATIVE FINANCIAL STATEMENT 


FRAMEWORK OF THE PROPOSAL/INITIATIVE 


Title of the proposal/initiative 


Proposal for a revision of 


Regulation (EC) No 726/2004 of the European Parliament and of the Council laying down Union procedures for the authorisation and 
supervision of medicinal products for human use and establishing a European Medicines Agency and 


Directive 2001/83/EC of the European Parliament and of the Council on the Community code relating to medicinal products for human 
use and 


Regulation (EC) No 141/2000 of the European Parliament and of the Council on orphan medicinal products and 
Regulation (EC) No 1901/2006 of the European Parliament and of the Council on medicinal products for paediatric use’. 


Policy area(s) concerned 


Heading 2: Cohesion, Resilience and Values 


Activity: Health 


The proposal/initiative relates to: 

XO a new action 

0 a new action following a pilot project/preparatory action” 
X the extension of an existing action 


X a merger or redirection of one or more actions towards another/a new action 


EN 


Regulation (EC) No 1901/2006 of the European Parliament and of the Council of 12 December 2006 on medicinal products for paediatric use and amending 
Regulation (EEC) No 1768/92, Directive 2001/20/EC, Directive 2001/83/EC and Regulation (EC) No 726/2004 (OJ L 378, 27.12.2006, p. 1). 
As referred to in Article 58(2), point (a) or (b), of the Financial Regulation. 
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1.4.1, 


1.4.2. 


1.4.3. 


1.4.4, 


EN 


Objective(s) 


General objective(s) 


The general objective of the revision is to guarantee a high level of public health by ensuring the quality, safety and efficacy of 
medicines for EU patients and harmonise the internal market. 


Specific objective(s) 


Specific objectives 
1. Promote innovation, in particular for unmet medical needs, including for rare disease patients and children. 


2. Create a balanced system for pharmaceuticals in the EU that promotes affordability for health systems while rewarding innovation. 


3. Ensure access to innovative and established medicines for patients, with special attention to enhancing security of the supply across 
the EU. 


4, Reduce the environmental impact of the pharmaceutical product life cycle. 


5. Reduce the regulatory burden and provide a flexible regulatory framework. 


Expected result(s) and impact 


Specify the effects which the proposal/initiative should have on the beneficiaries/groups targeted. 


The initiative builds on the high level of public health protection and harmonisation achieved for the authorisation of medicines, so that 
patients across the EU have timely and equitable access and a reliable supply of the medicines they need. Additional obligations and 
incentives should ensure that patients with rare diseases and children have access to high quality medicines and to safe and effective 
therapies to address their specific medical needs. 


The sector’s global competitiveness and innovative power should be supported by striking a balance between giving incentives for 
innovation, including for unmet medical needs, and measures on access and affordability,. as well as simplification and future-proofing 
through a framework that is adaptable to scientific and technological change and environmentally sustainable. 


Indicators of performance 


Specify the indicators for monitoring progress and achievements. 


163 


EN 


1.5. 
1.5.1, 


EN 


The following core indicators will generate information in a continuous and systematic way on implementation and performance. 
For promoting innovation to address unmet medical needs: 

— Number of authorised medicines addressing unmet medical needs or high unmet medical needs. 
— Number of authorised novel antibiotics 

For improving access to patients: 

— Average time from authorisation to market launch for newly authorised medicines 

— Number of member states in which new medicines launched within 2 years from authorisation 
— Number of medicine shortages reported by member states 

For environmental impact: 

— Presence of medicines residues in the environment 

For a flexible and attractive regulatory system: 

— Number of authorised medicines with new active substance 


— Average assessment time of newly authorised innovative medicines 


Grounds for the proposal/initiative 


Requirement(s) to be met in the short or long term including a detailed timeline for roll-out of the implementation of the initiative 


Upon the entry into force of the Regulation, the Agency should put in place the framework which will be used to enhance regulatory 
support and accelerated assessment, to address medicine shortages and supply chain challenges and to strengthen the environmental risk 
assessment under the marketing authorisation. 


Regarding the enhanced regulatory support, the Agency shall set up within 6 months of adoption a coordination mechanism to enable 
parallel scientific advice with health technology assessment and regulatory bodies for medical devices. Within the same period, the 
Agency shall create an Academia Office, a secretariat to support not-for-profit entities by providing them free of charge early scientific 
advice. Furthermore, the Agency shall establish an EU inspectorate within the Agency, to strengthen the network’s inspection capacity 
and deal with emergencies, similar what was needed during the pandemic. 
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For addressing medicine shortages the Agency shall extend the monitoring and management capacity for all shortages, with a focus on 
critical shortages, and extend the EMA capacity to support availability of critical medicinal products. This would facilitate appropriate 
availability and access to medicinal products which may have a serious impact on public health. 


The Agency shall also extend its capacity to support the enhanced environmental risk assessments. 


Added value of Union involvement (it may result from different factors, e.g. coordination gains, legal certainty, greater effectiveness or 
complementarities). For the purposes of this point ‘added value of Union involvement' is the value resulting from Union intervention 
which is additional to the value that would have been otherwise created by Member States alone. 


Reasons for action at European level (ex-ante): Ensuring access to medicines is a clear public health interest in the EU. The current level 
of harmonisation shows that the authorisation of medicines can be effectively regulated at EU level. Uncoordinated measures by 
Member States may result in distortions of competition and barriers to intra-Union trade for products that are relevant for the entire EU. 
The initiative respects national exclusive competence in health services and pricing and reimbursement of medicines. 


Expected generated Union added value (ex-post) 


Currently there is no Union intervention to increase patient access to newly authorised medicines, and there is a significant variation 
between Member States in terms of access, especially the smaller markets are disadvantaged. The Union intervention will rely on the 
combined EU market power in encouraging companies to serve all Member States and in a timely fashion. 


Most authorised innovative medicines are authorised through the centralised procedure, at EU level. Therefore, enhancing regulatory 
support is not only more effective at EU-level than at Member State level but also probably the only feasible option. 


A coordinated response at Union-level to monitoring and mitigating the risk of shortages can help to avoid actions such as 
uncoordinated stockpiling being taken and therefore have both a positive impact on public health and maintain the smooth functioning 
of the single market. 


Environmental hazards know no borders, therefore only an EU-level coordinated and standardised mitigation of environmental risks 
stemming from pharmaceuticals manufacturing, use and disposal can be effective. 


Lessons learned from similar experiences in the past 


The EU pharmaceutical legislation roots back to 1961, the first common EU rules for authorisation. Much of the impetus behind the 
adoption of the legal framework stemmed from the determination to prevent a recurrence of the thalidomide disaster of the late 1950s, 
when thousands of babies were born with limb deformities as a result of their mothers taking a medicinal product during pregnancy. 
This experience, which shook public health authorities and the general public, made it clear that to safeguard public health, no medicinal 
product must ever again be marketed without prior authorisation. 
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Since then, a large body of legislation has been developed around this principle, with the progressive harmonisation of requirements for 
the granting of marketing authorisation, and post-marketing monitoring, implemented across the entire European Economic Area (EEA). 


Beyond safety, and harmonised rules for medicinal products to enable a single market, incentives have been introduced to support 
innovation. Dedicated incentives for medicines for rare diseases and medicines for children have boosted research and innovation in 
these areas, leading to scientific breakthroughs and life-saving new products. 


Both the obligations and incentives have proven to be largely effective, and the lessons learned from their application drove the current 
revision. Revision and modulation of existing obligations and incentives and adding new ones will serve new and recurring goals: 


— Promoting innovation and addressing unmet medical needs 
— Promoting access to affordable medicines 

— Enhancing security of supply of medicines 

— Reducing the environmental impact of medicines 


— Reducing regulatory burden and providing a flexible and future-proof regulatory framework 


Compatibility with the Multiannual Financial Framework and possible synergies with other appropriate instruments 


The Agency should cooperate and promote synergies with other Union bodies, such as the European Centre for Disease and Control 
(ECDC), European Food Safety Authority (EFSA) and take full advantage and ensure consistency with the EU4Health programme and 
other EU programmes financing actions in the domain of public health. 


Assessment of the different available financing options, including scope for redeployment 


The overall budgetary impact of the revision to the Pharma legislation is 17.8 million EUR for the period 2024-2027 (excluding the 
costs for fee-financed staff). This amount will cover the development and the maintenance of the data register from Environmental Risk 
Assessment studies; activities related to shortage management and security of supply; the development of a new IT module for third- 
country inspections of decentralised manufacturing, development and maintenance of the union register of orphan designations and the 
support to “not-for-profit” entities. Most of these budgetary needs will be covered by EMA fees therefore the impact on the EU budget 
amounts to 4.4 million EUR. The 4.4 million EUR that will result in an increase of the EMA annual subsidy for the current MFF period 
will be redeployed internally within Heading 2b, by a corresponding reduction of the EU4Health programme’s budgetary envelope in 
years 2026 and 2027. 
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Duration and financial impact of the proposal/initiative 

C limited duration 

— UI ineffect from [DD/MM]YYYY to [DD/MM]YYYY 

— LO Financial impact from YYYY to YYYY for commitment appropriations and from YY YY to YYYY for payment appropriations. 
M unlimited duration 

— Implementation with a start-up period from 2023 to 2024, 

— followed by full-scale operation. 

Management mode(s) planned? 

M Direct management by the Commission 

— UO by its departments, including by its staff in the Union delegations; 

— O by the executive agencies 

CL] Shared management with the Member States 

@M Indirect management by entrusting budget implementation tasks to: 

— UO third countries or the bodies they have designated; 

— L international organisations and their agencies (to be specified); 

— UD the EIB and the European Investment Fund; 

— M bodies referred to in Articles 70 and 71 of the Financial Regulation; 

— O public law bodies; 

— UO bodies governed by private law with a public service mission to the extent that they provide adequate financial guarantees; 


— L bodies governed by the private law of a Member State that are entrusted with the implementation of a public-private partnership 
and that provide adequate financial guarantees; 


Details of management modes and references to the Financial Regulation may be found on the BudgWeb site: 
https://myintracomm.ec.europa.eu/budgweb/EN/man/budgmanag/Pages/budgmanag.aspx 
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— U persons entrusted with the implementation of specific actions in the CFSP pursuant to Title V of the TEU, and identified in the 
relevant basic act. 


— Ifmore than one management mode is indicated, please provide details in the ‘Comments’ section. 


Comments 
MANAGEMENT MEASURES 
Zl Monitoring and reporting rules 


EN 


Specify frequency and conditions. 


All Union agencies work under a strict monitoring system involving an internal control coordinator, the Internal Audit Service of the 
Commission, the Management Board, the Commission, the Court of Auditors and the Budgetary Authority. This system is reflected and 
laid down in the EMA’s founding regulation. In accordance with the Joint Statement on the EU decentralised agencies (the ‘Common 
Approach’), the framework financial regulation (2019/715) and related Commission Communication C(2020)2297, the annual work 
programme and Single Programming Document of the Agency comprise detailed objectives and expected results, including a set of 
performance indicators. The Single Programming Document combines multiannual and annual programming as well as “strategy 
documents”, e.g. on independence. DG SANTE comments through the Agency’s Management Board and prepares a formal 
Commission Opinion on the Single Programming Document. The activities of the Agency will be measured against these indicators in 
the Consolidated Annual Activity Report. 


The Agency will monitor periodically the performance of its internal control system to ensure that data is collected efficiently, 
effectively and timely and to identify internal control deficiencies, register and assess the results of controls, control deviations and 
exceptions. The results of the internal control assessments, including significant weaknesses identified and any differences as compared 
to internal and external audit findings will be disclosed in the Consolidated Annual Activity report. 
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Management and control system(s) 


Justification of the management mode(s), the funding implementation mechanism(s), the payment modalities and the control strategy 
proposed 


The annual EU subsidy will be transferred to the Agency in accordance with its payment needs and upon its request. The Agency will be 
subject to administrative controls including budgetary control, internal audit, annual reports by the European Court of Auditors, the 
annual discharge for the execution of the EU budget and possible investigations conducted by OLAF to ensure, in particular, that the 
resources allocated to the Agency are put to proper use. Through its representation in the Agency's Management Board and Audit 
Committee, the Commission will receive audit reports and ensures that adequate actions are defined and timely implemented by the 
Agency to address the issues identified. All payments will remain pre-financing payments until the Agency’s accounts have been 
audited by the European Court of Auditors and the Agency has submitted its final accounts. If necessary, the Commission will recover 
unspent amounts of the instalments paid to the Agency. 


The activities of the Agency will also be subject to the supervision of the Ombudsman in accordance with Article 228 of the Treaty. 
These administrative controls provide a number of procedural safeguards to ensure that account is taken of the interests of the 
stakeholders. 


Information concerning the risks identified and the internal control system(s) set up to mitigate them 


The main risks relate to the Agency’s performance and independence in implementing the tasks entrusted to it. Underperformance or 
impaired independence could hamper the achievement of the objectives of this initiative and also reflect negatively on the Commission’s 
reputation. 


The Commission and the Agency have put in place internal procedures that aim at covering the risks identified above. The internal 
procedures are in full compliance with the Financial Regulation and include anti-fraud measures and cost-benefit considerations. 


First and foremost, sufficient resources should be made available to the Agency in both financial and staffing terms to achieve the 
objectives of this initiative. 


Furthermore, quality management will include both the integrated quality-management activities and risk-management activities within 
the Agency. A risk review is conducted annually, with risks being assessed at a residual level, i.e. taking into account controls and 
mitigations already in place. Conducting self-assessments (as part of the EU Agencies benchmarking programme), annual reviews of 
sensitive functions and ex-post controls also fall within this area, as does maintain a register of exceptions. 


To preserve impartiality and objectivity in every aspect of the Agency’s work, a number of policies and rules on management of 
competing interests have been put in place and will be regularly updated, describing specific arrangements, requirements and processes 
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applying to the Agency’s Management Board, scientific committee members and experts, the Agency’s staff and candidates, as well as 
consultants and contractors. 


The Commission will be informed timely of relevant management and independence issues encountered by the Agency and will react 
upon notified issues timely and adequately. 


Estimation and justification of the cost-effectiveness of the controls (ratio of "control costs + value of the related funds managed"), and 
assessment of the expected levels of risk of error (at payment & at closure) 


The Commission’s and the Agency’s internal control strategies take into consideration the main cost drivers, and the efforts already 
taken over several years to reduce the cost of controls, without compromising the effectiveness of controls. The existing control systems 
proved to be able to prevent and/or to detect errors and/or irregularities, and in case of errors or irregularities, to correct them. 


In the past five years, the Commission’s yearly costs of controls under indirect management represented less than 1% of the annual 
budget spent on subsidies paid to the Agency. The Agency allocated less than 0,5% of its total annual budget on control activities 
centering around integrated quality management, audit, anti-fraud measures, finance and verification processes, corporate risk 
management and self-assessment activities. 


Measures to prevent fraud and irregularities 


Specify existing or envisaged prevention and protection measures, e.g. from the Anti-Fraud Strategy. 


As for its activities in indirect management, the Commission shall take appropriate measures ensuring that the financial interests of the 
European Union are protected by the application of preventive measures against fraud, corruption and any other illegal activities, by 
effective checks and, if irregularities are detected, by the recovery of the amounts wrongly paid and, where appropriate, by effective, 
proportional and deterrent penalties. 


To this effect, the Commission adopted an anti-fraud strategy, latest update of April 2019 (COM(2019)176), covering preventive, 
detective and corrective measures. 


The Commission or its representatives and the European Court of Auditors shall have the power of audit, on the basis of documents and 
on-the-spot, over all grant beneficiaries, contractors and subcontractors who have received Union funds. OLAF shall be authorised to 
carry out on-the-spot checks and inspections on economic operators concerned indirectly by such funding. 


As regards the European Medicines Agency, the anti-fraud measures are provided for in Article 69 of Regulation (EC) No 726/2004 and 
the framework financial Regulation (2019/715). The Executive Director and the Management Board of the Agency will take the 
appropriate measures in accordance with the Internal Control Principles applied across all EU institutions. In line with the Common 
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Approach and Article 42 of the framework financial Regulation, an anti-fraud strategy has been developed and is followed by the 
Agency. 


The Agency’s Anti-fraud strategy covers 3-year period and is accompanied by a corresponding action plan, outlining both specific focus 
areas and actions for the next years, and several continuous actions that are carried out every year, such as a specific standalone fraud 
risk assessment, with the identified fraud risks included in the overall Agency risk register. Anti-fraud trainings are organised as part of 
the induction training and via mandatory anti-fraud e-learning training for newcomers. Staff are made aware of how to report any 
suspects of wrongdoings and disciplinary procedures are in place as per the rules of the Staff Regulations. 
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ESTIMATED FINANCIAL IMPACT OF THE PROPOSAL/INITIATIVE 


EUR million (to three decimal places) 


3.1. Heading(s) of the multiannual financial framework and expenditure budget line(s) affected 
e Existing budget lines 
In order of multiannual financial framework headings and budget lines. 
. Type of ee 
Budget line ie Contribution 
expenditure 
Heading of 
multiannual from from within the 
financial | Number Diff./Non- | EFTA candidate | from third Peer - 
framework diff.4 countries? | countries® | countries the Financial 
Regulation 
06.100302 Special contribution for ; 
2 pat Non-diff. YES NO NO NO 
orphan medicinal products 
3.2: Estimated financial impact of the proposal/initiative 
3.2.1. Summary of estimated impact on operational appropriations 
— DUThe proposal/initiative does not require the use of operational appropriations 
— MThe proposal/initiative requires the use of operational appropriations, as explained below: 
i i 1 fi ial : aa 
Heading of multiannual financia 2 Cohesion, Resilience and Values 
framework 
: Diff. = Differentiated appropriations / Non-diff. = Non-differentiated appropriations. 
7 EFTA: European Free Trade Association. 
6 
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Candidate countries and, where applicable, potential candidates. 
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Year 
. Year Year Year 2027 and 7 
een 2024 2025 2026 subsequent rot 
years 
* Operational appropriations 
06.100302 Special contribution for |Comments | a») Atle 3.196 4.368 
Appropriations of an administrative nature financed from the 
envelope of specific programmes® 
Budget line (3) 
Commimene: ay” 1.172 3.196 4,368 
TOTAL appropriations : : : 
for DG SANTE =2a42b 
Payments 
* 1.172 3.196 4.368 
; _ Commitments (4) 1.172 3.196 4.368 
¢ TOTAL operational appropriations 
Payments (5) 1.172 3.196 4.368 
¢ TOTAL appropriations of an administrative nature é 
financed from the envelope for specific programmes 
Commitments =4+ 6 
TOTAL appropriations 1 AT2 3.196 aaR8 
under HEADING <2b> Payments =5+ 6 1.172 3.196 4.368 
! For 2026 the total amount covers the costs for 6 TAs. For 2027 the total amount covers the costs for 6 TAs (1.196 million EUR) and the costs for the incentives to 
“not-for-profit” entities (2 million EUR). 
8 Technical and/or administrative assistance and expenditure in support of the implementation of EU programmes and/or actions (former ‘BA’ lines), indirect research, direct research. 
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of the multiannual financial framework 
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Heading of multiannual financial 


7 ‘Administrative expenditure’ 
framework 


This section should be filled in using the 'budget data of an administrative nature’ to be firstly introduced in the Annex to the Legislative 
Financial Statement (Annex V to the internal rules), which is uploaded to DECIDE for interservice consultation purposes. 


EUR million (to three decimal places) 


Year Enter as many years as 
Year Year Year 2027 and necessary to show the TOTAL 
2024 2025 2026 subsequent | duration of the impact (see 

years point 1.6) 


DG: SANTE 


¢ Human resources 


* Other administrative expenditure 


TOTAL DG <....... > Appropriations 
TOTAL appropriations meu oe 
ota commitments = 
under HEADING 7 Total payments) 
of the multiannual financial framework 


EUR million (to three decimal places) 


; : Enter as many years as 
Year Year Year Year ‘ 
necessary to show the duration TOTAL 

2024 2025 2026 2027 of the impact (see point 1.6) 


TOTAL appropriations Commitments 1.172 | 3.196 4.368 
under HEADINGS 1 to 7 
of the multiannual financial framework | Payments 


1.172 3.196 4.368 
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3.2.2. Estimated output funded with operational appropriations 


Commitment appropriations in EUR million (to three decimal places) 


Year 
Year Year Year 
2024 2025 2026 2027 ed eis 
Indicate subsequent years 
objectives and 
outputs OUTPUTS 
a Type? Avera o ° ° ° Tota Total 
ge Zz | Cost Z Cost Z Cost Z Cost 
ene 1 No cost 
Specific objective 1. Promote innovation, in particular for unmet medical needs, including for rare disease patients 
and children. 
Support to “not- 
for-profit” | | | 1.172 | 3.196 4.368 
entities i : | | 
Subtotal for specific objective No 1 1.172 3.196 4.368 
TOTALS 
- Output 


Outputs are products and services to be supplied (e.g.: number of student exchanges financed, number of km of roads built, etc.). 
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Estimated impact on EMA’s human resources 


— UO The proposal/initiative does not require the use of appropriations of an 
administrative nature 
— OO The proposal/initiative requires the use of appropriations of an administrative 
nature, as explained below: 


EUR million (to three decimal places) 


Year 
Year Year Year 2027 and 
2024 2025 2026 subsequent ict 
years 
Temporary agents (AD Grades) 0.781 0.797 1.578 
Temporary agents (AST 0.391 0.399 0.790 
grades) . : : 
Contract staff 


Seconded National Experts 


TOTAL 


Staff requirements (FTE): Total posts Union funded and funded from fees 


Year 
Year Year Year 2027 and 
2024 2025 2026 subsequent ote 
years 
T ts (AD Grad 40 
emporary agents ( rades) 13 39 33 
Temporary agents (AST grades 20 
porary agents (AST grades) 6 48 19 
Contract staff 
Seconded National Experts 
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The appropriations required for human resources and other expenditure of an administrative nature will be met by 
appropriations from the DG that are already assigned to management of the action and/or have been redeployed within the 
DG, together if necessary with any additional allocation which may be granted to the managing DG under the annual 
allocation procedure and in the light of budgetary constraints. 


EN 178 EN 


3.2.3.1. Estimated requirements of human resources 
— UO The proposal/initiative does not require the use of human resources. 


— UO The proposal/initiative requires the use of human resources, as explained 
below: 


Estimate to be expressed in full time equivalent units 


Year | Year | Year | Year | .cccary to show the duration 
2024 2025 2026 N+3 eats : 
of the impact (see point 1.6) 


¢ Establishment plan posts (officials and temporary staff) 


20 01 02 01 (Headquarters and Commission’s Representation 
Offices) 


| 20010203 (Delegations) = 01 02 03 | 20010203 (Delegations) = 


¢ External staff (in Full Time Equivalent unit: FTE)'™ 


ee ee ss 
01.01 01 02 (AC, END, INT Indirect research Ls | (a | 
01.01 01 12 (AC, END, INT - Direct research [a (Pe | (eR | 


Other budget lines (specify) 


TOTAL 


XX is the policy area or budget title concerned. 


The human resources required will be met by staff from the DG who are already assigned to management of the 
action and/or have been redeployed within the DG, together if necessary with any additional allocation which 
may be granted to the managing DG under the annual allocation procedure and in the light of budgetary 
constraints. 


Description of tasks to be carried out from the FTE, funded by Union contribution: 


Officials and temporary staff The requested FTE (4 AD and 2 AST) are necessary to set up the 
Academia Office at EMA that will be managing the procedures. The 
tasks of the office will be similar to the tasks of the SME office and will 
include procedural and administrative assistance to “not-for-profit” 
entities, including direct assistance and briefing meetings on regulatory 
strategy, providing fee waivers and reductions to eligible entities, 
provide free-of-charge translations of the product information in all EU 
languages for initial EU marketing authorisations, provide training and 
education to “not-for-profit” entities, etc 


External staff 


nO} AC= Contract Staff; AL = Local Staff; END= Seconded National Expert; INT = agency staff; 
JPD= Junior Professionals in Delegations. 


iM Sub-ceiling for external staff covered by operational appropriations (former ‘BA’ lines). 
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3.2.4. Description of tasks to be carried out from the FTE, funded by EMA fees: 


Officials and temporary staff 


The requested staff (54 FTE) will be: 


managing (AD profiles) and providing support (AST profiles) to 
operational expert groups in the area of the Environmental Risk 
Assessment (ERA); 

with a scientific and regulatory profile to work in the shortages 
management and security of supply; 

Good Manufacturing Practice and Good Clinical Practice 
inspectors (AD) necessary to establish an EU inspectorate 
resourced by EMA staff that would provide help to the 
inspections done by Member States (lacking resources), and deal 
with emergency situations which require dedicated and 
dependable intervention (e.g., similar to inspections required 
during the pandemic); 

Legal officers (AD profiles), needed in the field of orphan 
designations that are already today a litigious topic and so it is 
assumed the proposed changes in the decision making on orphan 
designation would generate an increased in workload for even 
more legal queries and litigations; 

defining business requirements for the data register, following 
up on the implementation and perform the related scientific 
activities when the register is live;, develop trainings on ERA, 
etc.; 

providing administrative support to the operational expert 
groups; 

working in the area of inspection planning; 

general assistants, assistants, supporting on procedural aspects or 
working on document creation. 


External staff 


3.2.5. Compatibility with the current multiannual financial framework 


EN 


The proposal/initiative: 


— M can be fully financed through redeployment within the relevant heading of the 
Multiannual Financial Framework (MFF). 


The increase of appropriations for EMA budget line 06.100302 in years 2026 and 2027 by 4.4 million 
EUR, will be done via internal redeployment within heading 2b, i.e. by an equal reduction of the 
EU4Health budget line 06.0601 for this period. 


— UL requires use of the unallocated margin under the relevant heading of the MFF 
and/or use of the special instruments as defined in the MFF Regulation. 


Explain what is required, specifying the headings and budget lines concerned, the corresponding 
amounts, and the instruments proposed to be used. 


— OL requires a revision of the MFF. 


Explain what is required, specifying the headings and budget lines concerned and the corresponding 
amounts. 
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3.2.6. Third-party contributions 


The proposal/initiative: 


— M does not provide for co-financing by third parties 


— LU provides for the co-financing by third parties estimated below: 
Appropriations in EUR million (to three decimal places) 


Specify the co-financing 
body 


Ss Estimated impact on revenue 


subsequ 


Year 
2027 
and 


Enter as many years as necessary 
to show the duration of the 
impact (see point 1.6) 


— M The proposal/initiative has no financial impact on revenue. 


— LO The proposal/initiative has the following financial impact: 


me L] on own resources 


— © on other revenue 
please indicate, if the revenue is assigned to expenditure lines 0 


EUR million (to three decimal places) 


Budget revenue line: 


Appropriations 
available for 
the current 
financial year 


Impact of the proposal/initiative!® 


Year 
2024 


Year 
2025 


Year 
2026 


Year 
2027 and 
subseque 
nt years 


Enter as many years as necessary to show 
the duration of the impact (see point 1.6) 


Article ............. 


For assigned revenue, specify the budget expenditure line(s) affected. 


Other remarks (e.g. method/formula used for calculating the impact on revenue or any other 


information). 


105 As regards traditional own resources (customs duties, sugar levies), the amounts indicated must be net 


amounts, i.e. gross amounts after deduction of 20 % for collection costs. 
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